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HEPATIC INSUFFICIENCY: AUTOINFECTION—CAUSES, 
SYMPTOMS, TREATMENT.* 


THE ACTIVE-PRINCIPLE OF BILE ISOLATED. 


BY W. C. ABBOTT, M. D. 


N organ is “insufficient” when it 
no longer properly performs its 


functions. In the case of the liver 
with its manifold functions the character 
of the insufficiency naturally varies great- 
ly in different cases. Whereas the ad- 
vanced degrees of hepatic insufficiency 
that are usually due to widespread de- 
structive lesions of the liver parenchyma 
are, as a rule, easy to detect from their 
gross clinical manifestations, the incipi- 
ent stages of the disorder and the milder 
forms of hepatic insufficiency are fre- 
quently overlooked; or, if the symptoms 
produced by this mild disturbance of the 
liver functions are detected at all they are 
often grossly misinterpreted. Inasmuch 
as intelligent treatment is of the greatest 
value in curing hepatic insufficiency in its 
early stages, particularly those forms that 
are functional and are not due to pro- 
gressive organic liver changes, and inas- 
much as an intelligent prophylaxis in 
general prevents the occurrence of such 
mat of tha leiation of tas ereintpttcntc ot Gt al 


sepmeae through several following numbers and will be, we 
elieve, of the utmost importance to the practician, 


an attack, even in predisposed subjects, it 
is of paramount importance to understand 
first, the causes that can produce these 
milder forms of hepatic insufficiency ; 
second, the symptoms, direct and remote 
that hepatic insufficiency produces, and, 
third, the best remedial measures, medic- 
inal and otherwise, that can be employed 
to successfully combat the disorder when 
it first makes its appearance. 

The causes of hepatic insufficiency can 
conveniently be classified under three 
heads: viz., (1) mechanical; (2) infec- 
tious (parasitic) ; (3) toxic. 

1. The mechanical causes can be 
dealt with in a few words. They are 
characterized either by traumatic destruc- 
tion of liver parenchyma, by overgrowth 
of interstitial tissue, causing mechanical 
compression and degeneration of func- 
tionating liver tissue, or by mechanical 
obliteration or obturation of blood vessels 
supplying large areas of the liver, with 
resulting death of many hepatic cells. 

Among the mechanical causes that may 
further lead to hepatic insufficiency can 
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also be classed certain heart lesions (es- 
pecially tricuspid insufficiency) that pro- 
duce venous stasis in the liver, and in 
this way interfere with the nutrition and 
the function of the liver cells and hence, 
indirectly, with the importation and ex- 
portation of the various bodies that are 
elaborated in the liver. 

Finally, occlusion of the common duct, 
by whatever cause, also mechanically pro- 
duces liver insufficiency. The high pres- 
sure in the labyrinth of bile capillaries 
that surrounds each islet of liver cells and 
the chemical irritation of the bile retained 
in these channels must needs cause de- 
generative and necrotic lesions of many 
thousands of liver cells, and hence seri- 
ously interfere with the functionating 
powers of the liver as a whole. 

2. The infectious (parasitic) causes of 
hepatic insufficiency occupy an intermedi- 
ary position between the mechanical and 
the toxic ones; in fact every parasite or 
microbe that invades the liver or its chan- 
nels presumably acts both as a mechanical 
and a toxic cause, inasmuch as it pri- 
marily constitutes a foreign body, and 
hence an irritant in the liver parenchyma 
or the obturator of the blood-, bile-, or 
lymph-channels of the liver, and second- 
arily, in the majority of cases, elaborates 
chemical products that act deleteriously 
because they are toxic. 

Almost any of the intestinal parasites 
(echinococcus, distoma, bilharzia, etc.), 
any amebic or bacterial microorganism 
circulating in the blood or lymph of the 
liver or entering the bile-ducts from the 
intestine or from the vessels of the peri- 
toneum may product organic liver lesions 
or functional insufficiency of the organ; 
and it would be a work of supererogation 
to enumerate all these parasites in detail. 
3. Toxic causes. The most common 
Remember that volvulus occurs most often 


in males, rather late in life, and is preceded 
by constipation 
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and at the same time the least appreciated 
and least understood causes of liver in- 
sufficiency are toxic agencies of manifold 
origin. Their port of entry into the liver 
may be via the systemic blood- and 
lymph-channels that traverse the liver in 
every direction and carry a stream of 
blood and lymph through and around 
each hepatic cell, but the most common 
source of liver intoxication is the blood 
of the portal vein. When one remembers 
that the intestinal tract is teeming at all 
times with a superabundant flora of bac- 
teria, many of them toxic; that the bowel 
is at all times filled with a decomposing 
and often putrefying and poisonous mass 
of albuminous, fatty and starchy mate- 
rial; and that the bulk of these degrada- 
tion products must pass via the portal 
system through the liver, it will readily 
be understood that the liver, more than 
any other organ, is constantly exposed to 
toxic influences. 

Normally the specific properties of the 
intestinal mucosa protect the liver from 
these poisons, inasmuch as this mucosa 
seems to exercise a selective affinity for 
the different ingredients of the bowel 
contents, retaining or disintoxicating the 
more poisonous products and permitting 
only the passage of harmless bodies into 
the radicles of the portal vein that con- 
duct the blood from the intestinal wall 
to the liver; whenever the gastrointes- 
tinal mucosa, however, is diseased, as in 
many infectious disorders, after various 
excesses in eating and drinking, in catar- 
rhal states, in certain nervous disorders, 
in chronic constipation, etc., or when es- 
pecially virulent bacteria are swallowed 
and produce abnormal putrefaction in the 
bowel, or when the bile-secretion is per- 
verted or reduced or arrested so that the 
germicidal action of this secretion is 
a 
Remember that obstruction in young adults, 


if chronic, is likely to be due to cicatricial 
stenosis or tumor; may be syphilis. 
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withheld and the pullulation of enteric 
bacteria remains unchecked, whenever, 
finally, abnormal poisons are swallowed ; 
then the portal blood becomes abnormal- 
ly toxic and the liver cells, no longer able 
to adequately exercise their disintoxicat- 
ing function, are overwhelmed by the 
broad stream of poison that swamps 
them; thus they become functionally im- 
paired. 

Again, when the physical characters of 
the bile are perverted, certain poisonous 
ingredients of the bowel-contents can, so 
to say, “back up” into the bile-channels 
and traveling against the sluggish bile- 
stream reach the liver-cells through this 
path. The liver-cells, it will be seen, 
therefore, are open to attack from all 
sides,—being amenable to damage from 
three distinct channels, viz., the blood- 
the lymph-, and the bile-channel, and as 
they are practically swimming in the 
fluids passing through these three sys- 
tems of capillaries, it is not surprising 
that any change in the composition of 
these humors must exercise a deleterious 
effect on the life of these cells and bring 
about insufficiency of their function. 

In the same sense any derangement of 
the hepatic cells, whose chief duty it is 
to elaborate new products from the many 
bodies that circulate around and through 
them, whose main function it is to render 
harmful bodies innocuous by disintoxi- 
cating them, must invariably lead to a 
widespread distribution throughout the 
whole system and through these same 
channels and their many ramifications, of 
abnormal and poisonous products. In 
this sense hepatic insufficiency becomes 
the chief cause of autointoxication, 

The symptoms of hepatic insufficiency 
are manifold. The most common sign of 
advanced insufficiency is icterus, or, bet- 
ter, cholemia, that is, the absorption into 
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the blood-stream of bile-products that 
should properly be poured into the bowel. 
As a rule this diapedesis of bile from the 
bile- into the blood-channels of the liver 
is due to some mechanical obstruction of 
the bile ducts either from the impaction 
of a gall-stone, or from catarrhal swell- 
ing of the larger bile-channels, or from 
viscidity and thickening of the bilé in 
catarrh of the ducts, or from swelling of 
the intestinal mucosa around the orifice 
of the common duct. Generally speak- 
ing, this stasis and absorption of bile can 
never primarily be considered evidence 
of hepatic insufficiency for the fact that 
the cells continue to exercise their nor- 
mal function of manufacturing bile dem- 
onstrates that they are not insufficient. 
Only when the pressure exercised me- 
chanically on the cells and the hepatic 
blood-vessels interferes with the nutri- 
tion of these cells do we, properly speak- 
ing, witness the signs of liver-insufficien- 
cy, and this becomes manifest by the 
retention in the blood and the appearance 
in the urine of those complex bodies that 
should properly have been elaborated in 
the liver-cells to form in part the con- 
stituents of the bile and in part certain 
non-toxic circulating bodies. 

The physiologic evidence of liver-in- 
sufficiency can conveniently be summar- 
ized under five heads, viz.:— 

1. A reduction of the urea-forming 
function. Result: A diminution of the 
urinary urea; consequently, inasmuch as 
urea is the most potent physiological di- 
uretic, a decrease in the amount of urine, 
and the flooding of the blood stream with 
the (toxic) precursors of urea (notably 
ammonia salts that fail to be elaborated 
into urea), and the appearance of these 
same bodies in abundant quantity in the 
urine. 


Remember that in persons advanced in 


Remember that in chronic obstruction the 


years, obstruction of the bowel usually means 


; \ constipation may alternate with diarrhea; in- 
malignant disease. 


vestigate form of stool. 
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2. Failure on the part of the liver to 
properly elaborate the sugars and 
starches that reach the organ from the 
bowel and the systemic blood. Result: 
The appearance of sugar in the urine (ali- 
mentary glycosuria) and the withdrawal 
from the muscles and the glands of their 
most important source of energy and 
heat-formation. And as the 
organism is forced to consume its own 
tissues to make up for the deficit this pro- 
duces, muscular lassitude and derange- 
ment of all the glandular functions and 
loss of weight. 

3. Perversion of the bile-forming 
function with the consequences enumer- 
ated above, i. e., intoxication of the or- 
ganism with products that should prop- 
erly have formed bile, and absence of this 
important antitoxic, germicidal and fat- 
emulsifying secretion from the bowel 
with all the dire effects that the lack of 
bile can exercise on bowel-digestion, as- 
similation and general nutrition. 

4. Loss of the general disintoxicating 
function of the liver. 
liability of the organism to a multitude 
of infections from 
germs and poisons invading the body 
from without and generated from within. 

5. Insufficient elaboration of circulat- 
ing albumins, fats and iron that should 
normally in part be disassimilated, in part 
be built up into complex molecules by the 
liver-cells. The incomplete metabolism 


inasmuch 


Result: Greater 


and _ intoxications, 


of iron, by interfering with the proper 
formation and disintegration of hemo- 
globin and its derivatives, may become a 
very prolific source of anemia and of all 
the serious consequences, particularly in 
regard to oxidation, that this state en- 
genders. 

It appears unnecessary to discuss in de- 
tail all the manifold signs that may result 


Fundamentals in intestinal obstruction: (1) 
Stop food by the mouth; (2) wash out the 
stomach; (3) empty bowel with enemata, 
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A. 








from the impairment of these many func. 
tions. They are self-evident and vary 
greatly in each case according to the par- 
ticular function or functions of the liver 
that may be impaired. One important 
point, however, remains to be emphasized 
and that it is the common involvement of 
the kidneys in all cases of hepatic insuf- 
ficiency. It stands to reason that the 
toxic circulating substances that the liver 
fails to eliminate into the bowel and the 
numerous toxic products that are formed 
by the faulty action of the liver-cells 
must seek an exit from the body by other 
emunctories. Chief among these are the 
kidneys, and it is not surprising that the 
delicate renal epithelia soon succumb to 
the extra work of ridding the blood of 
the mass of toxic bodies that clamor for 
elimination. The result is albuminuria 
and renal inflammation, followed sooner 
or later by renal insufficiency. As soon 
as this occurs the body becomes over- 
whelmed with poisons, the heart and ar- 
teries undergo degenerative changes, 
then arteriosclerosis, cardiac hypertrophy 
and the manifold consequences of cardio- 
vascular disease and insufficient blood- 
supply to various vital organs supervene 
and such chronic disorders as bright’s 
disease, gout, diabetes, the uric-acid di- 
athesis and many nervous disorders de- 
That the of 


chronic autointoxication due to hepatic 


velop. in course such a 
and renal inadequacy various skin erup- 
tions must develop is not surprising when 
we consider that the skin must vicati- 
ously assume the elimination of the high- 
ly poisonous products that the liver and 
the kidneys can no longer get rid of. 

This in broad outline is the symptoma- 
tology of hepatic insufficiency in its di- 
rect and remote consequences, and from 
A. 


A. 


In acute obstruction, to take food by the 
mouth inevitably aggravates all the symp- 
toms. Rectal feeding if case is nrolonged, 
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its mildest and most transitory to its 
most severe and altogether irremediable 
consequences. The ancients and the laity 
of all ages were not altogether wrong 
when they attributed to insufficiency of 
the liver-function almost every ailment 
that human flesh is heir to—and this ap- 
plies as well to bodily ills as to the dis- 
orders of the mind and the emotions. 
How wisely the ancient Greeks chose the 
terms melancholia and hypochondriasis 
and referred these depressive states, the 
“srouch” of today, to a deranged liver ; 
for melancholia means literally “the black 
flow” and refers to disordered bile, and 
hypochondriasis means ‘“‘under the ribs” 
and certainly incriminates the liver. And 


A A 


SOME LESSONS FROM A 


BY J. TRACY 
T is rare that the country doctor or 
any general practician iinds himself 
in a position where any moderate 

number of cases of any one disease pass 

under his control within a time short 
enough to make his deductions and com- 
treatment of real 


parisons regarding 


value. ‘lo the man who sees an average 
of perhaps only a dozen cases of any 
one malady during each season, the op- 
portunities for imperfect conclusions re- 
garding the efficacy of his pet treatment 
are very great. 

lor more than twenty years I have 
met diphtheria in its varied forms with 
each recurrring season and handled it 
with what [| considered at least average 


success, but must acknowledge having 


learned more in the last season’s epidemic 
than in all my life before. While I can 


not claim, as have some of your recent 


knee- 
fecal 


Use enemata with pelvis elevated: 
chest position advised. This relieves 
impactions usually. 


on 
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the wise physicians of all ages who have 
kept the bowels wide oven and stimulated 
an active liver-function as a panacea for 
all ills were not far from right. They 
were good ministers to the sick, as I will 
show in my next paper, in which the 
rational treatment of hepatic insuffi- 
ciency, the use and abuse of cholagogues 
and of liver stimulants will be discussed, 
and in which I will present to my readers 
a new remedy for hepatic insufficiency 
that has been evolved from scientific rea- 
soning, from much animal experimenta- 
tion and from abundant clinical experi- 
ence. 
Chicago, Ill. 
(To be continued. ) 


DIPHTHERIA EPIDEMIC. 


MELVIN, M. D. 


correspondents, “fifty cases without a 
death,” yet having had virtual control of 
all cases in this district of over five hun- 
dred square miles, including every grade 
of severity and among all classes of 
people, from the lowest and most ignor- 
ant Mexican to the college-trained school 
teacher, I saw all its forms and learned 
much of the influence of age and en- 
vironment upon its course and prognosis, 
yet the most important lesson was in 
regard to the specific effect of antitoxin 
when used freely, and its necessary dos- 
age and indications. 

Like many country practicians I had 
followed carefully the published reports 
regarding antitoxin during the past eight 
years, and had for a number of years 
stock 
tubes for use in severe or desperate cases, 


carefully carried in one or two 


never before realizing that to arrive at its 


Schlegtendal says lavage of stomach Gy) 
prevents distressing symptoms; (2) alleviates 
them when present; (3) sometimes cures. 
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real value it must be given freely, and 
above all things else, early. 

A word in regard to the origin of this 
epidemic. A Mexican woman from a 
neighboring city had several cases of 
sore throat in her family, and all having 
recovered without professional attend- 
ance, she came over into our country and 
visited a dozen or more families and at- 
tended a large dance before being called 
home to another child who had a severe 
and recognized case of diphtheria. A 
week after her departure her trail could 
be marked by cases of sore throat, yet it 
was another week before sufficiently ser- 
ious cases developed to attract attention 
and call for professional aid and by that 
time it had been thoroughly disseminated 
throughout our county. 

I wish to report seventy-eight cases, 
(1) 
those seen by me before the third day of 
seen later. Of 


and divide them into two classes: 


sickness and (2) those 
the former class there were forty-six 
cases and of the latter thirty-two. In 
the former there were three deaths and 
in the latter sixteen. Doubtless there 
were at least as many more cases which 
were so mild and in isolated localities 
that they recovered without my knowl- 
edge. 

Of the forty-six cases seen early, six 
were laryngeal, with two deaths, three 
were mnaso-pharyngeal with one death 
(cardiac asthenia) 
pharyngeal with no death. 


and thirty-seven 
This was an 
exceedingly satisfactory showing in view 
of the severe type of this epidemic. 

Of those cases seen later than the third 
day six were laryngeal with four deaths, 
seven were naso-pharyngeal with four 
deaths, and nineteen 
with eight deaths. 


were pharyngeal 


Whatever the theory, it is good sense to 
“clean out” both above and below the point 
of obstruction, and to “keep clean.” 
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Of the fifty-nine cases who fecovered 
seven received no antitoxin as they were 
quite mild, thirty-eight had 2,000 units 
before the third day, six had 2,000 units 
on the fourth day and eight had repeated 
doses from the third to the sixth day. 
Of these cases who recovered, an urti- 
caria with rheumatic pains developed in 
three, two days after the injection; three 
developed a mild pharyngeal paralysis 
which completely cleared up within thirty 
days; two cases were primarily diph- 
theria of the vagina, subsequently appeat- 
These cases 
were exceedingly severe, one terminating 


ing also in the pharynx. 


in multiple neuritis, but both finally re- 
covered. No other complications were 
observed. 

The 


structive to me than those who recovered. 


fatal cases were even more in- 
The two deaths from the early seen laryn- 
geal forms were both due I believe to my 
own timidity in not repeating massive 
doses of antitoxin. Sure it is that other 
cases even more severe recovered after 
6,000 to 8,000 units of antitoxin, while 
these received but 2,000 units and died 
within forty-eight hours. 

Calcium iodized was utterly valueless 
in all these cases of croup. In my opin- 
ion 4,000 units should always be imme- 
diately given in every case of croup 
which appears during a diphtheria out- 
break fearlessly re- 


peated every six or eight hours if marked 


and it should be 
improvement does not continue. 

It seems almost absurd to advise such 
heroic treatment for a child who is play- 
ing and laughing on the floor when you 
make your call and the mother reports, 
“baby had a bad attack of croup last 
night but is all right now.” Nine times 
out of ten my experience has been that 


Distention of the colon with fluid is advised 
in the treatment of invagination; use carefully, 
avoiding too much pressure. 
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the child will die of laryngeal diphtheria 
within forty-eight hours if neglected. 


The throat may not show a sign of red-* 


ness, yet the case is specific in almost 
every instance and nothing but antitoxin 
will avail if it is specific. I recall more 
deaths in past years under such circum- 
stances than from any other similar 
cause. 

Calcium iodized is a most valuable 
remedy in every form of congested or 
inflamed larynx and works almost like 
magic in all the throat troubles of the 
little ones, if they-are not specific,—there 
it is worthless. 

Of the sixteen fatal cases seen late, 
seven received no antitoxin, as they were 
septic and nearly moribund. when first 
seen. Two received only 2,000 units as 
the cases seemed mild and they died of 
cardiac asthenia after the throat had 
cleared. The other seven received from 
4,000 to 8,000 units with little apparent 
benefit as they were seen late and were 
thoroughly septic. 

An immunizing dose of antitoxin, 
1,000 units, was given to over fifty chil- 
dren and not a single one contracted the 
disease although often living in the same 
room with a severe case. Systemic treat- 
ment consisted of alcoholic stimulation, 
strychnine and calcium sulphide freely 
for septic conditions, with peroxide of 
hydrogen as spray or gargle. Great bene- 
fit was observed in all laryngeal cases 
from the inhalation of calomel vapor 
under an improvised tent. 

Looking back over my experience | 
have occasion to deeply regret my timid- 
ity at first in not giving larger and more 
frequently-repeated doses of antitoxin in 
some cases. In the light of my later ex- 
perience some of the deaths would prob- 


Air and hydrogen gas are also numped into 
the colon for the same purpose and are prob- 
ably safer and more effective. 
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ably have been averted had I done so. 
I have often regretted not giving enough 
antitoxin, never that I gave too much or 
ili a case where it was not needed, for I 
failed to see a single unpleasant symptom 
in a single case following such injections. 
Another vital point to remember is that 
1,000 units given the first twenty-four 
hours of the disease is of more value than 
10,000 units given the fifth day. 

The greatest element of discourage- 
ment which to my mind remains in the 
treatment of this hitherto dreaded disease 
is from those occasional cases of rapid 
heart failure which sometimes occur even 
in mild cases and when danger apparently 
is passed. There was nothing in my ex- 
perience so utterly hopeless as trying to 
support a failing heart in these cases. 
Saline transfusions, external and internal 
heat, suprarenal extract, strychnine or 
alcohol all seemed equally powerless to 
save. Do these cases ever recover under 
any treatment? 

Saguache, Colo. 

—:0 — 

Dr. Melvin has had unusual opportu- 
nities to study diphtheria, and with his 
usual care and conservatism he goes to 
the bottom of the subject. We are glad 
to indorse his position as to the necessity 
of giving antitoxin in every doubtful 
case. Remember it may be diphtheria, 
and while calcium iodized cures croup 
and the acute infections of the upper air 
passages generally, it should not be de- 
pended upon when there is genuine in- 
fection with the Klebs-Loeffler bacillus. 
Give antitoxin and give enough of it to 
be on the safe side, but do not think anti- 
toxin the whole of treatment. Local ap 
plications, systemic support, elimination 

-all these are important.—Eb. 

After the bowel is empty, it may be neces 


sary to use something to relieve spasm; try 
atropine or hyoscyamine. 


ea 


, 
: 
| 
; 
{ 
: 
| 








WHY THE QUACK?* 


BY WILLIAM F. WAUGH, M. D. 


N all probability quackery-has always 

existed, since there seems to be an 

innate tendency to it in most men. 
The tendency to aid our suffering breth- 
ren by our advice or the administration 
of remedies may even be considered an 
inheritance from the era preceding the 
specialization of some individuals as 
physicians. But it really seems as if the 
assaults against our lines were fiercer, 
and the assailants more numerous than 
ever before. The advertising columns of 
magazine and newspaper teem with the 
solicitations of the patent medicine man; 
we are told of millions of barrels of 
whisky being used yearly in the manu- 
The ad- 


vertiser is not now an impostor but a 
regular graduate from our best colleges, 


facture of one single nostrum. 


who unites a by no means slight knowl- 
edge of human nature with quite respect- 
able qualifications as a physician. 

The proprietors of mineral springs 
deluge the public with their panacea- 
Ed- 


scientists 


promising circulars. Weltmerists, 


dyists, Dowieites, Christian 
and mind healers of every description ; 
Schlatterists, Vibrationists, Manna Mys- 
Truthists, .Hallists, 
Vital 
shans, Sun Worshippers, Chiropractics, 


teriacs, Flower- 


ists, Ralsonites, Friends, Kore- 
The Fire Baptized Holiness Association, 
Peculiar People, Hexen Charms, Viticul- 
turists, Somatotherapists, Magnetic Heal- 


ers, Phenopathists, Sun Curists, Esoteric 





* Read before the Chicago Academy of Medicine, Oct. 
14, 1904. Articles on “Who is the Quack?” and “What is 
the Remedy for Quackery” to follow. 


For severe pain morphine hypos may also 
be needed: of course, you will resort to glo- 
noin if there are symptoms of shock. 


A. 


Vibrationists, Venopathists, Psychic Sci- 
entists, Ozone Therapists, Osteopaths, 
Homeopaths, Vitapaths, Electropaths, 
Hydropaths, diet cures, rest cures, sun 
cures, nudeness cures, rays red, blue, vio- 
let, etc., vibration, suspension, massage, 
and countless others, some in and more 
outside the profession,compete for shares 
of what should be our exclusive harvests, 
And from the standpoint of the physi- 
cian unlimited, the non-specialist, we find 
the hospital, the clinic, the surgeon, 
who knowing no treat- 
ment for pneumonia and similar affec- 


non-surgical 


tions says there is none, and numberless 
more, ready to claim shares of his pie. 
And we have not said a word about the 
prescribing druggist yet. 

These are simply a few of our invad- 
ers; as will be seen, I have not taken 
pains to make out an extended list but 
simply mention a few of those that occur 
to me. 

Every one of these has its army of 
followers, its congregations of devotees. 
When one examines the inane drivel, the 
imbecility-producing slush, of the Chris- 
tian scientist, and reflects that even this, 
all attract 
crowds of refined, by no means unin- 


and the rest, numberless 
telligent or illiterate persons, we are con- 
strained to ask if there could be any 
avenue of escape opened by which men 
might get away from the regular medi- 
cal profession of which they would not 
hasten to avail themselves? It is surely 
depressing to find legislators, divines, 
legal luminaries, scientists, men of let- 
ters, shrewd business men, welcoming 


Aa FB 


Remember that strychnine is sometimes use- 
ful in impaction or torsion; in hernia strych- 
nine arsenate, atropine and glonoin. 
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even the diluted idiocy of Eddyism rather 
than what we have to offer. 

And in that last clause, what we have 
to offer, lies the thought I wish to pre- 
sent today. The custom of throwing 
nothing but bouquets at medical meetings 
is so strong that only in a society having 
such a motto as the Academy’s would I 
dare to ask the question : “In what degree 
is this our own fault ?” 

Mystery is always more attractive than 
comprehensible. As medicine emerges 
from the cloudland and takes definite 
shape it loses the reverence of the super- 
stitious and becomes in a sense common 
and unattractive. We mistake when we 
take our patients too freely into our con- 
fidence. A mother asked me what I had 
employed to free her son from alcohol- 
ism. I replied: “I could get $5,000 for 
answering that question.” She saw the 
point and refrained from further in- 
quiries. Had I told her it was a prin- 
ciple representing ipecac, she would have 
wondered how I had the cheek to ask my 
price for it. 

The tendency to use only the latest 
thing recommended has been noticed un- 
favorably by acute observers. One man 
said to me: “Does the doctor know noth- 
ing from his own experience? Has he 
found nothing of value in the whole 
course of his practice? I note that he 
always recommends the latest remedy 
that has appeared in the medical jour- 
nals; at once laying aside all that has 
preceded it.” 

The powerful trend toward operative 
surgery has a deterrent effect upon very 


many individuals, who have a repug- 


nance to being cut. As one person put it: 
“The sick and afflicted who now apply to 
the doctor for help are met by the sharp 


If the Symptoms are not speedily relieved 
by medicinal and manipulative measures. try 
surgery; don’t delay too long. 


point of a knife.” As the impression 
grows, that we are likely to advise opera- 
tion, people become less willing to apply 
to us, and resort to any one else who will 
suggest less terrifying measures. 

Therapeutic nihilism has a tendency to 
repel possible patients. If there is noth- 
ing to be done for a patient except a 
benevolent but impotent observation, the 
suffering man seeks some one who will 
at least be trying actively to aid him. 
And the harder the doctor works in his 
behalf, the better is the patient pleased. 
Expectancy has little attraction to the 
suffering. 

Pessimism is too prevalent for the 
popularity of the profession. The pessi- 
mist is a failure in actual practice—the 
man who will carry his patients through 
emergencies safely must be a believer. 
A good healthy optimism is no mean 
remedy. 
have faith, for the counterf@it is easily 
detected. And to have faith one must 
have an object that deserves faith. The 


sut to be an optimist one must 


perceptions of the sick are apt to be 
abnormally acute, and they are quick to 
read uncertainty in the mind of the physi- 
ciari, or to feel a sense of security when 
he feels it. Confidence in his remedies 
on his part begets confidence in him on 
that of the patient; and the advantages 
are too obvious to need mention. 

Perhaps no asset of the quack equals 
his optimism. The confidence with which 
he asserts his ability to cure is his chief 
remedy; and for the same reason the 
man who has studied pathology too dili- 
gently, neglecting the therapeutic end, is 
apt to be less successful than the man 
who knows less and does more. In fact 
it is of little importance to the patient 
that the physician knows the post mortem 

Calomel, euonymin and _ iridin. together 


make an admirable combination to arouse 
the inactive malaria liver. 
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appearances to be found in his case, if iie 
does not know what will cure it. True, a 
rational treatment must be based on the 
pathology, but we are objecting to the 
man who simply studies his pathology 
and then quits before he gets to the clin- 
We 
would rather be cured than posted; and 


ical applications of his knowledge. 


the man who is both pathologist and 
to still await the 
psychologic moment to make his debut. 

There 
is another reason for our loss of patron- 


therapeutist seems 


But all this is a tale that is told. 


age more important than all the forego- 
ing, and in my opinion it is the principal 
reason. It is the loss of public confidence 
in the disinterestedness of our attitude to- 
ward our patient. 

the 
ad- 
are 
the 
Not for a moment would people 


The basal principle of our place in 
community is the belief that in our 
vice to those who resort to us we 
governed solely by the interests of 
patient. 
trust us, or obey our directions, or place 
themselves in our hands, if they did not 
believe this to be true. 

Is it true? 

In general, it is true; but there has 


of late grown up a species of commer- 


cialism in the ranks of the medical pro- 
fession that is changing its attitude to- 


ward the public, to its immense detri- 
ment. Possibly this is more in appear- 
ance than in truth; but there are many 
jokes told that are not amusing. There is 
entirely too much talk about unnecessary 
operations, of nursing cases, of pausing 
to estimate a patient’s pecuniary resour- 
ces and his credulity before advising him. 

A nose specialist is asked what he saws 
out pieces of the septum for and replies: 
“For fifty dollars;” and thereby deals a 
telling blow against the entire medical 


According to Croftan cyclic albuminuria is 
the result of “vaso-motor fatigue:” heredity 
and family history play a part. 
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profession. The leg ulcer that by judi- 
cious nursing paid the son’s way through 
college, the epileptic who was operated on 
for appendicitis till he had a Warning 
against the operation tattooed on his ab- 
domen, the woman who for headache had 
her ocular muscles cut, glasses fitted, her 
ethmoid cells cleaned out, her ovaries re- 
moved, her rectum dilated, clitoris re- 
sected, appendix searched for and found 
absent, and was finally cured by a cathar- 
tic, the specialists who find everyone af- 
fected with their pet maladies, the thou- 
sand and one witticisms about the doctor 
who kills instead of curing, the one who 
tells the man to have an operation and 
changes his advice when he finds the 
patient is poor, these and many other 
alleged witticisms are 


anything but 


harmless pleasantries. Men laugh, but 
they wonder how much truth may under- 
lie the tales. Their constant repetition fix 
the impression, till men assume an atti- 
tude of distrust toward us. 

Ministers as a rule do not joke over 
the terrors of hell in their sermons. 

And these jokes are backed by talk of 
Tales of 
fake operations get into the reports of 


even more disastrous quality. 
the courts. I have alluded to unnecessary 
operations, and the impression seems to 
be growing that these are really become 
so frequent as to be almost a matter of 
course. I allude particularly to such re- 
ports as one given me by a physician who 
had witnessed seventeen appendectomies, 
in not one of which was there any evi- 
dence of disease of the organ removed. 
And I have been assured recently that in 
at least one city it is almost a matter of 
course that old ulcers are kept from heal- 
ing, and caustic applied to operation 
wounds to prolong the period of dressing, 


Usual cycle is: On rising, no albumin; ap- 
pears before noon; maximum early in after- 
noon; disappears toward evening —Croftan. 
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and even that infected catheters are em- 
ployed deliberately and knowingly. These 
stories I do not believe—there are limits 
to credulity—but what I wish to call at- 
tention to is the effect that the hearing of 
such tales, even if untrue, has upon the 
public. 

Be this as it may, the impression of 
the writer is that there is a growing 
tendency in the profession to taking a 
commercial view of the patient, and to 
exploit him for the physician’s advantage 
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rather than advise him from the view- 
point solely of the patient’s interests. 
And as this increases, the hold we have 
on the public weakens, and the popularity 
of quacks increases. 

Whatever else we may do to combat 
the quack, we must win and keep the 
confidence of the public in our entire dis- 
interestedness of attitude toward our pa- 
tients, and confidence can only be re- 
tained by deserving it. 

Chicago, Illinois. 
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A CLINICAL LECTURE ON DIPHTHERIA. 


BY ARTHUR C. BELL, A. M., M. D. 


IPHTHERIA is a disease of 

widespread devastation. No civ- 

ilized country has escaped its 
ravages. It has engaged the attention of 
the wisest men, past and present; and 
still unconquered it works its havoc on 
an unprotected humanity. It is endemic 
in cities and epidemic in countries. It is 
infectious and contagious—a disease spe- 
cific in character with epithelial changes 
and constitutional manifestations. The 
exudate of fibrin on and into the mucous 
membrane constitutes the pseudo-mem- 
brane. Something of its manifestations 
have been known since the days of Galen 
and Hippocrates. Paralysis of the 
pharynx, soft palate and limbs were rec- 
ognized in the distant past. A century 
before Christ we find a record of tra- 
cheotomy; it was performed by Ascle- 
piades. 

In the seventeenth century the disease 
made its first appearance in the United 
States. A hundred years later isolation 
as a prophylaxis was instituted. Dr. 
Home differentiated between pseudo- 
membranous and gangrenous forms. Dr. 


Bard, of New York, was the first to de- 
scribe membranous pharyngitis, mem- 
branous laryngitis and both forms com- 
bined. Dr. Bretanneau was the first to 
discover that angina suffocativa, cy- 
nanche contagiosa and other forms of 
malignant sore throat were identical, and 
suggested the name diphtheria, in 1821. 

Virchow made the distinction between 
catarrhal, croupous and_ diphtheritic 
varieties, 1847. Beal was the first to look 
for microorganisms, but failed to find 
them. Henter found bacteria in the 
diphtheritic membrane of the pharynx 
and larynx and inoculated animals. It 
had been asserted that diphtheria could 
not exist without bacteria. However, 
Jacobi asserted that the poison was a 
chemical agent. Up-to-date investigators 
now affirm that the Klebs-Loeftler bacil- 
lus may be regarded as the etiological in- 
dex of true diphtheria. 

Billroth asserted that no_ bacteria 
had ever been found in the blood of the 
living subject. Oareth found them in the 
lungs, pleura and uriniferous tubules, 


Jaundice or icterus is due to the absorption 


of bile from the liver; bile flows in wrong 
direction. 


Any variation in blood pressure in the liver 
may cause some disturbance in the excretion 
of the bile. 
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We do not know whether their action is 
directly pernicious, or whether by ab- 
sorbing oxygen through the walls of the 
arteries they degenerate the blood. H. 
C. Wood considered that the constitu- 
tional impressions are due to the absorp- 
tion of septic poison produced by the 
germs on the pseudomembrane, and not 
to micrococci in the blood of the living 
subject. Blood highly charged with such 
toxins would now be known as diphther- 
It is now well known that 
the blood of a diphtheritic patient is 


itic toxemia. 


charged not only with bacteria, but with 
It is in fact a bactere- 
mia. Diphtheria could well have been 
called diphtheremia. This term 
indicate the sepsis present in all cases of 
severe diphtheria. 

The period of incubation is from five 


their toxins also. 


would 


to twelve days. The symptoms are about 
as follows: The patient feels despondent ; 
the initial rise of temperature is about 
103° F.; there is redness of the fauces 
and painful deglutition. By the third 
day the membrane covers the pillars of 
the fauces. There will be malaise, chilli- 
ness, anorexia, tinnitus, and on the 
tongue a thick white adherent covering. 

The fauces are red, swollen and cov- 
ered with diphtheritic deposits, which 
coalesce to form the pseudomembrane. 
In color they are grayish white, dirty 
gray, yellowish or brownish. This, with 
the Klebs-Loeffler bacillus, is the pathog- 
nomonic sign. Removed, it discloses a 
bleeding, eroded surface speedily to be 
reaffected. The exudation may spread to 
the mouth, lips, nares, eustachian tubes, 
larynx, bronchi, conjunctiva, esophagus, 
stomach, intestines and to wounds. The 
tonsils may protrude, expectoration will 
be offensive in gangrenous forms, the 
urine may contain abnormal deposits, and 


— 
of‘ 


Leube describes two kinds of jaundice: (1) 
retention icterus and (2) aspiration icterus. 
Other classifications. 
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the submaxillary and cervical elands may 
be enlarged. The pulse is rapid and 
feeble. 

If the larynx is involved we have 
hoarseness, dyspnea, aphonia, stridor and 
cyanosis. Dyspnea may be due to sten- 
osis or to deposits in the larynx. Apho- 
nia, with dyspnea, signifies membranous 
occlusion. Aphonia during inspiration 
only, signifies edema of the aryepiglot- 
tidian folds. 

There are three manifestations of the 
pseudomembrane: (a) It lies loosely on 
the mucous membrane; (b) it is incor- 
porated into the mucous membrane and 
cannot be removed without hemorrhage; 
(c) white infiltration deeply imbedded, 
causing necrotic changes. 

The pathological changes in the heart 
are hypertrophy, ecchymosis, emboli, 
granular degeneration, systolic murmurs 
and endocarditis involving the mitral 
valves. Pathological changes in the blood 
Red corpuscles are de- 


In 


severe cases it may well be called pseudo- 


are significant. 
creased and leucocytes increased. 


leucocythemia. 

Degeneration of the pneumogastric 
will allow the pulse to accelerate because 
the inhibitory force is removed. 

Degeneration of the sympathetic re- 
tards the pulse rate because the inhibition 
is carried too far. To my mind such 
features point to diphtheritic septicemia 
—diphtheremia. 

The urine may contain degenerated 
epithelial cells, albumin, fibrin, hyaline 
casts and uric acid. Albumin is common, 
but nephritic changes do not always oc- 
cur. Early nephritis as a rule runs a 
rapid and fatal course. 

We often find destructive diphtheritic 
keratitis. It frequently occurs that mus- 
cular tissues become gangrenous even be- 


Retention icterus is due to an obstruction 
to the flow of the bile in the bile ducts, with 
retention of the secretion. 
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fore death. The surprise is that they live, 
not that they die. 

The false membrane is a product of co- 
agulation necrosis. | think of it as pasty 
necrosis. The diphtheritic bacillus, cen- 
tepede-like, poisons the epithelial tissue. 


Epithelial cells degenerate and suffer hy- 
aline transformation. ‘The irritation and 
inflammation brings increased blood sup- 
ply to the part. Fibrin and serum comes 
with it. They transude through the 
capillary walls. Out-wandering leuco- 
cytes appear on the scene to do battle with 
the bacterial hosts. Red cells are also to 
be found. ‘Thus, the epithelium, serum, 
fibrin, leucocytes, red cells, bacteria and 
necrosed tissue cells all become a blended 
paste. It coagulates and solidifies to 
form the pseudomembrane. 

The membrane dips deeply into the 
strata of epithelium of the mucosa, but 
does not invade the submucosa. The mu- 
cosa undergoes rapid degeneration and 
necrosis. The pseudomembrane may be 
one-eighth of an inch in thickness. It is 
tough, thick and elastic. The deposit is 
a definite, uniform patch on a deeply-con- 
gested mucosa, usually on the tonsils. 
The uvula, pillars of the fauces and 
pharynx are usually congested. The 
membrane sometimes appears first on the 
pharnyx. On the surface of one or both 
tonsils may be found one or more small 
patches of grayish color. These patches 
coalesce to form the pseudomembrane. 

In all doubtful cases search for the 
Klebs-Loeffler bacillus. Every physician 
should know its technic. Cultures from 
the membrane made in bouillon or blood 
serum will be of great service in clear- 
ing up the diagnosis. Inoculation of an- 
imals completes the line of testimony. 

Diphtheritic paralysis has long been 
recognized. Some regard it as a central 


Aspiration icterus is due to a marked fall 
of blood pressure; icterus neonatorum is the 
most striking example. 


lesion of brain or cord. Others that it is 
peripheric. Paralysis of the constrictors 
of the larynx, allowing food to drop into 
the respiratory tube, is to be viewed with 
alarm. Being complete above the glottis, 
neither pain nor cough will afford us a 
hint of the intrusion. Thus it may ex- 
cite a bronchopneumonia which will 
hasten the closing scene. The same con- 
dition, however, may be found in pares- 
thesia and anesthesia of the mucous 
membrane. In paralysis of the fauces 
the ciliary nerve is involved. 

The varieties of diphtheria are as fol- 
lows: ‘Tonsillar, pharyngeal, laryngeal 
and nasal. The complications are hem- 
orrhage from nose or throat, pneumonia, 
heait failure, paralysis, sepsis and neph- 
ritis. The ptomains in the blood are suf- 
ficient to produce nephritis in passing 
through the uriniferous tubules. 

The etiology of the disease affords 
three factors: (a) Local causes originat- 
ing in wounds; (b) primarily in tonsils 
or pharynx; (c) contamination of the 
blood by absorption of the poison from 
which constitutional impressions super- 
vene. The bacteria in the case form an 
interesting chapter in its etiology. The 
Klebs-Loeffler bacillus is the principal 
factor. The other germs found in the 
case are as follows: streptococcus, staph- 
ylococcus, micrococcus lanceolatus, and 
the bacillus coli communis. This is the 
mixed infection. 

Diphtheria is preéminently a disease 
of early childhood, but the aged even are 
not entirely exempt. The slight acidity 
of the buccal secretions after the third 
month affords a degree of immunity 
from that period on. Polluted water is a 
germ-carrying factor, but it must not be 
forgotten that the digestive process is 
quite destructive to bacterial life. It 

The old classification of hematogenous and 


hepatogenous jaundice is now little employed ; 
new light on causation. 
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naturally follows, then, that inhalations, 
ulcerated surfaces, abraded epithelium or 
hungry lymphatics are largely respons- 
ible for the absorption of the bacteria. 
Many writers believe in the identity of 
membranous croup and true diphtheria. 
3ouchut declares against the identity of 
these diseases. The writer has long main- 
tained that they are distinct diseases and 
therefore he submits the following: 


DIFFERENTIATION. 


DIPHTHERIA. MEMBRANOUS CROUP 


A constitutional dis- A local disease. 

ease. 
Generally epidemic. Not epidemic. 
Tonsils extensively Tonsils not involved. 


involved. 
Klebs-Loeffler bacillus. | Klebs-Loeffler bacillus 
absent. 
Begins insidiously on Suddenly in larynx 
tonsils or pharynx. 
Contagious before and 
after death. 
Membrane extends to 


other parts. 


Not contagiou 


Never. 


Membrane extends to 
tonsils to larynx. 
Membrane incorporat- 
ed in mucous mem- 
brane and bleeds on 

removal. 


From larynx to 
pharynx. 

Lies loosely on mu- 
cous membrane and 
no hemorrhage on 
removal. 





Paralysis with or None. 
after. 
Albumin, uric acid None. 
and casts. 
Septicemia generally None. 
present. 
Death usually by sep- Usually from suffo- 
sis. cation. 
Fever always present. No fever. 


I think this is sufficient evidence to 
make out a strong case in favor of the 
distinct existence of both of these dis- 
eases. Of course I recognize true laryn- 
geal diphtheria, but it will have cther 
symptoms of diphtheria-—the Klebs- 
Loeffler bacillus, etc. 

The treatment is embraced under three 
heads: (a) prophylaxis; (b) constitu- 
tional; (c) local. Each case is a law unto 
itself, 

Every unaffected child in an epidemic 

A 


A, 

According to Leube the clogging of the bile 
canaliculi, as the result of a catarrh due to 
toxins, causes hematogenous type. 
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should be examined daily. Abrasions of 
epithelium should be rendered aseptic 
and healed or sealed with an ointment, 
Every wound is a potent factor leading to 
the invasion of germs. Avoid operations, 
KKeep the pharynx and tonsils healthy by 
antiseptic sprays and saline drinks. The 
person, clothing, house and furnishings 
must be kept scrupulously clean. Fever 
must be controlled, collapse counteracted 
and vomiting checked. Nourish persist- 
ently, for hungry lymphatics are danger- 
ous roads to disease germs. 

As formerly treated with mercury and 
venesection, eighty-five per cent died, At 
present, under the heroic treatment of an- 
tidiphtheritic serum assisted by iron and 
antiseptics, more than eighty-five per cent 
recover. If, after administering anti- 
diptheritic serum, there is no improve- 
ment in the condition of the patient, you 
would be wise to reflect. It is possible 
that you have not only the diphtheritic 
germ in the blood, but also the strep- 
tococcus or staphylococcus. Then ad- 
minister antistreptococcic serum. The 
first serum destroyed the Klebs-Loeffler 
bacillus ; the second serum destroyed the 
streptococcus, thereby preventing general 
septicemia ; that is, it prevented general 
diphtheremia. 

Administer antitoxin the very first day, 
two thousand units. Don’t even wait for 
a bacteriological examination. There is 
danger of reinfection from expectora- 
tions, excretions, bedding, furniture and 
clothing. Disinfect with sulphurous acid 
and prevent exposure by isolation of the 
patient in the highest apartment. Fresh 
air carries oxygen. See that your patient 
is properly supplied. 

A combination of iron, quinine and 
potassium chlorate acts both constitu- 
tionally and locally. It is often of great 


za. 


ne 


A. 


Jaundice may sometimes be due to hyper- 
secretion of bile; the overflow of bile goes into 
the blood.—Leube. 
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service. Bromine is used locally. Per- 
sonally I like the action of chlorine wa- 
ter. A saline aperient is well received. 

In laryngeal diphtheria intubation may 
become necessary. Tracheotomy has been 
resorted to when the pseudomembrane is 
occluding the larynx and producing dys- 
pnea, but it is rarely of service. 

In case of death, keep the remains moist 
with zinc chloride solution or formalin to 
prevent infectious particles from spread- 
ing. Bury quickly. Use disinfectants and 
fumigate lavishly. Burn bedding and 
clothing. Disinfect the apartment and 
furnishings. 

The so-called solvents of the pseudo- 
membrane are as follows: lactic acid, 
pepsin, glycerin, hydrogen peroxide and 
trypsin. Glycerin dehydrates the mem- 
brane, pepsin and the acid digest the 
pseudomembrane. In laryngeal diphthe- 
ria your call for antitoxin is immediate 
and imperative. Local sprays and gargles 
of the various antiseptics may be em- 
ployed. By example, acid carbolic, hy- 


SMALLPOX: 
BY GEORGE H, 


NCE again the “smallpox scare” 
has laity and profession alike by 
the throat. Of all diseases, this 
is, perhaps, the most dreaded, though it 
is not by any means as fatal as diph- 
theria or phthisis. In fact, the modern 
type of the malady—since 
been in 


vaccina- 
vogue—lacks much 
virulence of the smallpox 


tion has 
of the 


ot our fathers, and last year a vari- 
ety of smallpox was common in many 


parts of the country which was so mild 
in character that it was called “Cuban 


Acute yellow atrophy, a rare and fatal dis- 
€ase, Causes severe jaundice; profound consti- 
tutional disturbances characterize it. 
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drogen peroxide, potassium chlorate, 
quinine, the salicylates, bichloride of mer- 
cury and potassium permanganate. 

The steam tent is used to moisten the 
secretions. It often relieves the dyspnea 
at once. Kerosene oil applied hot around 
the throat has acted like magic in a few 
cases for me. 

We frequently have to deal with rare 
changes in brain or cord. In cases where 
there has been no rise of temperature 
during the course of the paralysis, the 
faradic and galvanic currents may be of 
service. 

Of the loca! treatment I will state that 
Loeffler’s solution is one of the best for 
local treatment. The formula is as fol- 
lows: 

Menthol, 10 grams dissolved in toluol 

6006 Hb N 20 ind cr eseveteesd OOO 
Liq. ferri sesquichloride..........4 Ce. 
Absolute alcohol........... ive oe Ge 

M. Sig.—Use as a gargle or spray 
every half hour. 

Dallas, Texas. 


ITS RATIONAL TREATMENT. 


CANDLER, M. D. 


itch,” “prairie itch” and the “scratches,” 
and was treated as any mild eruption 
would be treated with almost inevitable 
recovery. 

In these cases there was little if any 
scarring. This means a great deal, for, 
apart from the danger of a fatal ending 
to an attack, the dread of the subsequent 
disfigurement has always been intense. 
Moreover smallpox has been known from 
time immemorial as the “loathsome”’ dis- 
ease and those who have smelled the odor 
which arises from a patient when the 


= 
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Jaundice is a symptom in certain infectious 
diseases, as yellow fever, pneumonia, septi- 
cemia, etc. 
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malady is at its height, will be apt to 
agree with that definition. The intensely 
contagious nature of the disease has 
_ caused communities to make regulations 
for the prompt isolation of those affect- 
ed; no matter how dainty or well-to-do 
the patient, if he be smitten with small- 
‘pest-house,” there 
to be treated by strangers. This is the 
only disease which causes this tearing 


‘ 


pox off he goes to the 


away of the afflicted from his friends 
and, naturally, therefore, it is the most 
dreaded of maladies. 

Were it possible to do so it would be 
interesting to here give a brief history of 
this disorder but suffice it to say that the 
ancients knew it and considered that it 
was due to an attempt on the part of the 
system to throw off the menstrual blood 
which had entered the circulation of the 
fetus. In the early ages the Chinese in- 
oculated each other by inserting into the 
nostrils of those exposed the crusts from 
the pustules. In Hindostan several god- 
desses were worshiped who were sup- 
posed to preside over smallpox and de- 
Hero- 
ditus gives an excellent description of the 
malady and states that eruptions on the 
“It is bet- 
ter to have few than many and the size 
moreover is of importance.” In 166 A. 
D., Rome was in the throes of a fearful 
epidemic and, for fifteen years, the dis- 
Diarrhea 


cide the destiny of those affected. 


face are the most malignant. 


ease raged in various forms. 
Was a most serious symptom. 

The first really complete description of 
smallpox was given by IRhases in gog A. 
D. 
He quotes from the writings of Hippo- 
crates, Galen, Akron and many others, 
always speaking of the disease as an 
“ancient one.” 


His work is still considered a classic. 


Symptoms of jaundice are characteristic: 
Yellow skin, whitish, foul and fatty stools, 
discolored urine, slow pulse, mental apathy. 





¥ 





THE ALKALOIDAL CLINIC 





The treatment in those days was sim- 
ple if not particularly effective. Phlebot- 
omy was of course the corner stone of 
all procedures. Rhazes considered it a 
good idea to limit the number of pus- 
tules and he devotes a chapter to The 
Preservation from the Smallpox Before 
the Appearance of the Disease and the 
Way to Hinder the Multiplying of Pus- 
tules after its Appearance. <A vein was 
opened in those who had reached four- 
teen years and cupping glasses were ap- 
plied. The food was to be of the kind 
Water cooled 
with snow was the drink provided and 


“which extinguishes heat.”’ 


the juices of pomegranates and other 
fruits highly extolled. ‘When the tem- 
perament is hot and there is much in- 
flammation the patient may take in the 
morning, barley water carefully pre- 
pared” says this writer. It is a question 
if he knew of the diuretic value of barley 
water and today we can follow this ad- 
vice with advantage. There are few diu- 
retics so soothing and generally useful as 
barley water—properly made. The idea 
of pricking the pustules was known then 
as, also, was the use of red shades to 
prevent pitting. In fact, the patients 
were rolled up in red and those who 
even entered the chamber of sickness 
wore red garments. 

Today, the fact that the use of red glass 
in the windows of the wards stops the 
formation of pustules to a great extent 
and favorably influences the general 
course of the malady is advanced as 
“some new thing.” As a matter of fact, 
it is as old as the hills but had been for- 
gotten. 

To leave the past and return to the 
present. When we have smallpox how 
shall we know it and, when recognized, 


A. 


Enlargement of the liver due to bile stasis 
is not very common; if jaundice persists liver 
likely to shrink in size. 








tow shall we treat it? The only diffi- 
culty in the matter of diagnosis is ex- 
perienced during the earliest stages. We 
have to deal with three varieties of va- 
riola and, in the beginning, all present 
the same phenomena though varying 
markedly in intensity. In some cases 
there are no prodromal symptoms worth 
speaking of; in others these are severe 
enough to point to nothing less than the 
most serious infection. The varieties are: 
(1) Variola vera (discrete and conflu- 
ent); (2) V. hemorrhagica; and, (3) Va- 
rioloid. These are the three varieties 
which are recognized and among them 
every possible shading and grading of the 
disease may be found. 

The average incubation period is ten 
days, though it ranges from five to twen- 
ty. If, three weeks after exposure, the 
disease has not appeared it is safe to con- 
sider the danger past. There are present 
in a well marked case of variola these 
stages: (1) Incubation; (2) eruption; 
(3) suppuration and desiccation. 

The usual prodromata are chilliness 
(even rigors) and severe pain in the head 
and back. The temperature runs high 
early, ranging from 102” F. to 106° F., 
but, as soon as the eruption appears there 
is a marked decline. Secondary fever 
follows within forty-eight hours. This 
is a peculiarity of the disease and aids 
the attendant in making an early diagno- 
sis. The pulse is full and bounding and 
pain in the head and back is severe till 
the eruption appears—usually on the 
third or fourth day. 

The eruption appears, as a rule, first 
about the edges of scalp, on the lips, 
palate and fauces. First comes the mac- 
ule, then the vesicle, which becomes 
pustular and either sloughing may fol- 

Obstruction of the cystic duct causes en- 


largement of the gall-bladder but usually does 
not cause jaundice. 
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low, causing a cicatrix (pitting), or a 
scab may form (desiccation). The mac- 
ule, the first rash appearing, has a dis- 
tinct “shotty” feeling if rubbed under the 
finger. Desquamation follows the pus- 
tular stage with intense itching and, ac- 
cording to the type of disease, scales, 
scabs, or thick black crusts are shed. 
The face is flushed and anxious and pho- 
tophobia is marked from the first; the 
tongue is coated, swollen and the edges 
are red. The crisis comes about the 
twenty-first day. 

In Variola discreta the prognosis is 
good under modern methods; in Variola 
confluens (confluent smallpox) guard- 
edly favorable; in Variola hemorrhagica 
recovery is unfortunately rare even under 
the most auspicious conditions. 

The writer will not attempt to deal 
with Variola hemorrhagica; it is rarely 
met with and, as has been said, usually 
proves fatal. Variola vera, the regular 
or normal form of the disease, follows a 
uniform course “and from it the various 
anomalous and minor clinical forms pro- 
ceed.” In these, as in varioloid, there 
is some lessening of the susceptibility of 
the individual to the specific toxin of 
smallpox ; either because of vaccination, 
a prior attack, or constitutional causes. 
In many instances we have to deal with 
what is really a spurious form of the 
disease. “Cuban itch,” “prairie itch,” 
“digs,” etc., are doubtless examples. 

Reports show that in mild epidemics 
of these varieties, the disease is more con- 
tagious than infectious. Unless brought 
into absolute contact with the patient or 
infected articles others are not liable to 
contract the disorder. In epidemics of 
Variola vera, however, this is not the 
case. It is, as described in all the text- 

A A. 

Obstruction of the common duct below the 


cystic, causes jaundice, but usually no dropsy 
of the gall-bladder. 
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books, “a most acute, contagious, infec- then the temperature goes up to 105° F, 
tious disease.” again as the vesicles become pustular, 

While the form of smallpox at present Now the face is swollen and there is pain 
attracting the attention of the profession over the affected areas. The pustules 








throughout the country is not of a severe may be discrete or confluent ; if the form- 
type it is sufficiently formidable to make er they will be observed to appear in 
its early recognition and proper treatment pairs. This is one of the important diag- 









eminently desirable. nostic points and was first observed by 
It would seem that there should be no — the Chinese. 
difficulty in differentiating variola from The odor of the disease is apparent at 





varicella (chicken pox). In the latter, this time and, once smelled, can never be 
prodromes are lacking and children are mistaken. The stage of pustulation lasts 
usually the patients. The eruptioncomes about three days and the temperature 
out on the first day and successive crops present corresponds to the number of 
appear. Unlike smallpox it prefers the pustules. There are marked fluctuations 
covered surfaces of the body. In some and subsidence is by lysis. 

cases it is maculo-papular at first but be- It is on the fourth day as a rule that 
comes vesicular soon. The spots are the vesicles become unbilicated; they are 
usually single, superficial, varying in size also divided by fibrinous partitions into 
and umbilication is infrequent. Odor is two or more compartments. Thus, 
absent always. Desiccation begins in one prick with a needle will not empty 
three days; the vesicles become irregu- them. As soon as pustulation occurs um- 

























larly puckered from the edges; a blackish _bilication is lost. From the time that 
crust appearing in the center. This isa _ vesicles are present the skin between the 
peculiarity of diagnostic importance. lesions is edematous, often to such an ex- 
Taking as an example a mild case of tent that the patient is unrecognizable. 
true variola we find the following clini- The pustules may either dry or break up 
cal picture. There has been exposure to into yellow or blackish crusts which ad- 
infection somewhere’ within three here to the skin for a week or ten days. 
weeks. Suddeniy, headache, malaise The longer they adhere the more certain 
and a feeling of stiffness and pain in it is that scarring will follow. One point 
the back are experienced. The pain should not escape notice. Quite fre- 
in back and head increases, fever is quently before the true eruption appears 
present and the patient generally there is present a red blush or bluish 
“jays up.” Chills follow each other and macular rash upon the inner aspect of the 
vomiting occurs often. Within forty- arms and thighs. This does not occur in 
eight hours the skin is “burning hot” any other of the exanthemata. 
(102° F. to 105° F.) and, by the third When the disease is of the confluent 
day, the rash is out. At this stage the type all the symptoms are exaggerated; 
fever falls several degrees and pain mod-__ the papules are thickly placed and soon 





erates. For another three days the pulse run together forming large pustular 
remains full but the temperature is mod- patches; the legs are swollen and pain- 
erate and the papules become vesicular; ful; there is a fetid ichorus discharge 
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Dropsy of the gall-bladder associated with The most frequent cause of jaundice is 
jaundice is very likely to be due to cancer of catarrh of the bile ducts; a duodenal catarrh 
the gall-passages. may obstruct at Vater’s diverticulum. 


















from the nasal passages and throat due 
to pustules in the air passages ; the voice 
is hoarse ; cough is constant and the fever 
high; delirium, stupor and subsultus ten- 
dinum mark the height of the disease. 
The urine is in all cases scanty but in the 
confluent form may be suppressed. Con- 
stipation is usual though diarrhea some- 
times occurs. The complications most 
dreaded are bronchopneumonia, pleurisy, 
affections of the eyes (iritis and con- 
junctivitis) and otitis, ulcerative laryn- 
gitis and chronic furunculosis. 

In these days the mortality is com- 
paratively small; among the unvaccinated 
not exceeding as a rule 20 per cent. It 
is less than 3 per cent among those who 
can show typical vaccination scars. 

Upon the appearance of the disease the 
doctor should insist upon a general vac- 
cination and should also vaccinate him- 
self. Even if the disease has attacked 
a vaccinated person vaccination should 
be done at once. Prompt isolation should 
follow and in this case isolation means 
isolation. In country places a tent an- 
swers admirably. 

Every article which has been in con- 
tact with the patient must be disinfected, 
preferably with formaldehyde gas or sul- 
phur fumes. 

TREATMENT. 


Perhaps, after all, this is the most im- 
The first 
thing to do invariably is “clean out and 
kee No matter at what stage 
of the disease you are called-—no matter 
whether diarrhea or constipation is pres- 
sent give at once gr. 1-6 each of calomel 
and podophyllin repeating every half 
hour for six doses and, two hours later, 


portant and interesting point. 


clean.” 


exhibit sulphate of magnesium in tea- 
spoonful doses, repeating every three 


= 





. When there is associated gastric and intes- 
tinal catarrh without swelling of liver it is 
usually catarrhal jaundice. 
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hours till the bowels are clear. From the 
first give calcium sulphide (gr. 1-6) 
hourly and, every two hours, one of the 
defervescent compounds. If the fever is 
very high and pain considerable, a full 
dose of acetanilid and codeine may be 
given, following with the defervescents 
as above. Nuclein hypodermically in ten 
drop or, per os, in double dosage is im- 
peratively called for. In the first case 
give twice, in the second, three times a 
day. Every four hours ten grains of the 
sulphocarbolates. 

Until the last stages this will often be 
all the medication called for but later, as 
the strength fails, strychnine and cactin 
one granule each may be given every 
three hours in place of the defervescent. 
The calcium sulphide must be continued 
till desiccation is well established. In 
severe cases the exhibition of baptisin 
and echinacea, two tablets of each four 
to six times daily, will give good results. 

As soon as vesicles have formed, have 
each one opened (remembering that they 
are divided into compartments) and wipe 
the contents off with carbolized cotton: 
Wash with H, O., and then touch each 
depression with a toothpick dipped in car- 
This is imperative as far as 
the face and exposed portions are con- 
cerned and is of great advantage if per- 
formed thoroughly. It is tedious work 
but it pays. Make a mask of lintine, cut- 
ting openings for the eyes, mouth and 


bolic acid. 


nostrils, and smear the inside with an 
unguent of ichthyol one part to vaseline 
six parts. Glycerin ten parts, ichthyol 
one to two parts may be applied to the 
whole body surface with advantage. If 
the “stickiness” is objected to swathe the 
patient in gauze soaked with a I to 3,000 
sublimate solution. 


— a 


Gastrointestinal jaundice very likely to be 
confused with that which comes from choleli- 
thiasis; note points of difference. 
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Potassium bitartrate is the best diuretic 
for adults and sweet spirit of niter for 
children. If, however, the saline is given 
freely there will be little or no trouble 
Baths are al- 
lowable and quite often beneficial. Watch 
the heart carefully and support it but do 
Cover the windows 
ot the sick room with “Turkey red” or 


with suppression af urine. 


not force the organ. 


place over the eyes light wire frames 
with red celluloid or glass eye-pieces. 
Cover lights at night with red shades. 
If 
treated as directed half its terrors vanish. 
Early vaccination changes an oncom- 


is taken in time and 


smallpox 


ing variola to varioloid which is not at 
ali to be dreaded and, if light and air are 
kept from the face and other exposed 
parts, there is little danger of scarring. 
The intense itching is relieved by the 
application of carbolic acid one part, 
camphor three parts, vaseline three parts. 
This preparation may be used on the face 
mask instead of the ichthyol unguent. 
However the latter has proved most ser- 
viceable. 
caution the doctor not to depend upon 


At this point it may be well to 


the products of the laboratory which are 
offered in place of ichthyol. They may 
do the work and they may not; ichthyol 
does not fail. It does not do to “take 
chances” in smallpox. Sponging of the 
body is useful and agreeable to the pa- 
tient; use warm water with carbolic acid 
added, one dram to the quart. In des- 
perate cases of confluent smallpox cure 
has followed the continuous warm bath. 
Seven hours emersion has saved several 
lives. 

The mouth should receive careful at- 
tention, as should the eyes: every three 
hours wash them thoroughly with boric 


acid solution. Gloves may be worn to 


Cholelithiasis does not come till after thirty 
years of age; catarrhal jaundice more common 
in young. 


A 
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prevent scratching and children’s hands 
should be loosely bound. It is generally 
supposed that it is impossible to affect 
an oncoming attack of variola by medica- 
tion. The writer begs to differ with the 
authorities. If as soon as prodromes ap- 
pear the patient is cleaned out thorough- 
ly, his skin washed with a weak carbolic 
solution and the system saturated with 
calcium sulphide the disease, while ap- 
pearing, If nu- 
clein is given at the same time in full 
doses three times daily, the eruption will 


will be much modified. 


be scant and temperature low through- 
out. 

On no account use opiates (unless it 
be one or two doses of codeine with ace- 
tanilid to relieve the intense pain early 
in the disease) and avoid ice-cold appli- 
cations, mustard stupes or hot fomenta- 
tions. Confluent eruption is apt to fol- 
low. The diet should be light but nutri- 
tious and the thirst quenched with lemon- 
ade (saline lemonade is excellent) and 
barley water. No solid food should be 


given till the pustular stage has 
passed. Fruit, baked and stewed 
apples, bananas, fruit juices, jellies, 


broths and gruels will be the main arti- 
cles of diet though milk will often agree 


well. If digestion is poor, peptonize the 
milk. In delirious cases administer pre- 


digested beef juice, etc., per enema. Four 
to six ounces of milk, broth or egg-nog 
may be given four times in the twenty- 
Wash out the bowel first 


In some cases it is best to pass 


four hours. 
always. 
a catheter through the nares and give 
Alcohol 
dom called for except in the very old or 


nourishment that way. is sel- 


feeble. Carbonate of ammonia is a better 
stimulant. 


A good preparation of Passiflora incar- 


= 
7. 


Gallstones are more common in women, are 
associated with attacks of colic, vomiting, pain 
on pressure and intermittent jaundice. 
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nata will be found to have a most quiet- 
ing effect and, if three granules of scutel- 
larin are added to thirty drops of the 
concentrated tincture, this dosage every 
two hours for a day will serve to tide the 
patient over the delirious stage. 

The really dangerous period is the pus- 
tular stage; the patient is apt to be over- 
whelmed by the septic matters absorbed 
from the extensive areas of suppuration. 
If, however, calcium sulphide has been 
freely used with nuclein, and a clean 
prime vie maintained, this danger is re- 
duced to a minimum. The pustules are 
few and suppuration slight. 

It should be remembered that vitality 
is lower at night than in the day time 
and stimulants are needed more then than 
at other times. Strychnine arsenate, gr. 
1-67, and digitalin one granule may be 
given every three hours during the night 
with advantage. Iron arsenate of 
service. The triple arsenates granule will 
fill the requirements excellently. One or 
two may be given three times daily. 
Diarrhea does not trouble those who are 
treated by the dosimetric method, but if 
it should be a feature of a case to which 
you are called late, do not hesitate to 
give the regular “cleaning out” treat- 
ment and follow with alternate doses of 
bismuth subnitrate and the sulphocarbo- 
The fauces and nares when in- 
volved may be kept clean and suppura- 
tion limited by the free use of a mild 
li, O, spray (or gargle) followed by a 
solution of one mentho! comp. tablet to 
the pint of warm water. The attendant 
should bear in mind that-anything which 
favors a flow of blood to the skin in- 
the eruption and that once 
suppuration has occurred the most 
scrupulous antiseptic measures are requi- 
site. A word as to the doctor him- 


= 
>. 


is 


lates. 


creases 


5, 


Obstruction to the biliary passages may be 
caused by parasites, as round worms and echi- 
noccus; examine the stools, 
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self. As soon as you find yourself in 
attendance upon a smallpox case saturate 
yourself with calcium sulphide; see that 
elimination is free and thorough and 
take twice daily a bath of some non- 
irritating antiseptic. Cover the hands, 
when attending a patient, with rubber 
gloves, which should be washed off on 
leaving the room with a 1 to 2000 sub- 
limate solution, and wear a linen or rub- 
ber robe when in the sick room; always 
discard this before coming in contact 
with others and wash off with a 1-3000 
bichloride Keep up your 
strength and “keep cool.” 
Chicago, Illinois. 


— °°) ° ame 


solution. 


This admirable paper by Dr. Candler 
—which is timely as far as Chicago is 
concerned—may well be supplemented by 
a few brief and practical directions for 
Many 





the care of the vaccinated arm. 
of the “sore arms” which haunt the phy- 
sician and make life miserable to their 
possessors would never have been, had 
the vaccinated person been given the 
slightest idea as to how the arm should 
be protected. 

The following set of instructions were 
written for and issued to the employes of 
The Clinic Publishing Co., after their re- 
cent general vaccination. The result was 
that little or no trouble was experienced: 


HOW TO TAKE CARE OF YOUR VACCINATED 
ARM. 


A successful vaccination does not nec- 
essarily mean a very sore arm. The virus 
works in the body like yeast in dough; 
the period of real soreness is from five to 
twelve days ordinarily, an average of say 
nine. As the vaccine begins to work 
(from third to fifth day) a slight redness 
appears around the edge of the scarifica- 
tion, spreading gradually over the area 
round about. Small vesicles or blisters 

Remember that jaundice may be caused by 


the pressure of tumors; think of carcinoma 
of liver, ducts, duodenum and pancreas. 
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also appear which must not be broken! 
In another day or two the spot of opera- 
tion seems to sink, because the parts 
about it swell and raise. The lesion usu- 
ally reaches its height on the eighth or 
ninth day and is then said to be mature. 
It is best to leave the spot dry and wear 
in the sleeve a cloth spread with clean 
mutton tallow, vaseline, or some very oily 
substance, greasing it just enough to 
keep the dressing from sticking. Don’t 
bind anything around the armand don’t 
soak the spot with grease. If you do 
you will do harm. 

As swelling begins, sponge often with 
cold water or lay compresses over the in- 
flamed area around the vaccinated spot 
for half an hour two or three times a day 
when you can lie down. If fever comes 
on, we will tell you how to control it. 
Keep the bowels well open with saline. 

As the working progresses serum in- 
creases about the site of operation and 
the parts show white. Try not to brear 
the skin, letting Nature take its course 
and let the spot dry down as quickly as 
it will, helping with a little dusting pow- 
der if the vesicles are broken accidentally 
and fluid escapes. 

Treat it this way and you will not have 
an arm sufficiently sore to inconven- 
ience you materially. If it doesn’t work 
right or seems to be going wrong, in any 
way, speak to your doctor and he will 
help you out. Everybody not already 
thoroughly protected should be success- 
fully vaccinated, for smallpox is widely 
scattered by carelessness and unvacci- 
nated people are suffering. You cannot 
afford to be unprotected. 

a A. 
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The following of these simple princi- 
ples of good sense, coupled with an un- 
derstanding of what the vaccine reaction 
really is, will cause the process to be 
shorn of all its terrors, and far better re- 
sults will be produced. We are under 
great obligations to the American vac- 
cine~ manufacturer who, with infinite 
pains, has produced a product second to 
none in the world, the proper use of 
which, coupled with right care, will pro- 
duce the very best results. A big, ugly 
scar is no evidence of a good vaccination 
but rather an evidence of carelessness in 
operation, negligence in subsequent care 
or of error in the preparation of the vac- 
cine itself, some one of these resulting 
in a septic infection, the all-too-frequent 
recurrence of which is the real cause of 
the objection to vaccination which we oc- 
casionally meet with, in those who ought 
to know better. It is the way the thing 
is done and not the thing itself which 
tells, and it is “up to us” as leaders of the 
people, to know how to do it, when to 
do it, to do it right and to give our un- 
unqualified support to the warrant which 
says it shall be done. 

Of the thirty cases reported in Chi- 
cago the week ending October 29 three 
had not been vaccinated since childhood 
and twenty-seven had not been vacci- 
nated at all.—Eb. 

Aa A. 


A CASE OF SPOTTED OR “ TICK” FEVER. 


BY R. J. SMITH, M. D. 


N May 21 I was called to Mrs. 

L , age 22, widow. The pa- 

tient had returned from a visit 

to southern Idaho the day before and had 
been prostrated eight days, complaining 


of very intense headache and backache, 
, A A 





Among other causes do not forget cirrhosis 
of the liver, perihepatitis, syphilis of the liver 
and duodenal ulcers. 





all the muscles and joints sore, nausea 
very pronounced, vertigo when head was 
raised from pillow, extreme weakness. 
The illness developed suddenly and pros- 
tration was marked from the first. 

The examination disclosed the follow- 


Weil’s disease is an acute form of jaundice 
characterized by high fever, jaundice, swelling 
of liver, muscular pains and hemorrhages. 








ing facts: Temperature 104.5° F., pulse 
g8, tongue heavily coated, eyes very 
bright, pupils widely dilated; she was 
very nervous, there were severe pains in 
head, neck and small of the back, muscles 
sore, neck stiff and painful on movement, 
extreme nausea but no vomiting, some 
twitching of forearm and leg muscles 
with cramping. An eruption of small 
roseolar spots, was noticed on the palms 
of the hands and soles of the feet, on the 
wrists and the ankles, and a few spots 
on the abdomen. The bowels were mov- 
ing freely, some tenderness on pressure, 
some sympathy. On the right leg just 
below the knee there was a large red 
spot, slightly raised and tender; another 
on the left hip, where the “ticks” bit. 
These spots had been very painful and 
inflamed during the incubation period. 

The tick bites were received on the 
8th, the first symptoms of illness on the 
13th, the eruption appeared on the 2tst. 
The temperature remained constant at 
104° I*. for forty-eight hours, 103.5° to 
104.6° F. until the 30th, 102.5% to 103.2° 
F. until June 1st, 101% to 102.6° F. until 
June 3d, when it became nearly normal, 
99.2° to 100° F, 

Iced cloths were kept on the head from 
the beginning until the temperature fell 
below 102” F. Cold packs were used the 
first two or three days with absolutely no 
effect on the temperature, but this re- 
freshed the patient and gave her needed 
rest. 

The pulse remained at 98 for eleven 
days, and was never above 108 during the 
illness. The eruption became more pro- 
nounced and spread over the entire body, 
from scalp to sole; it was never “shotty,” 
no pustules nor vesicles; disappeared on 
pressure, returning immediately on re- 


. Mercury is an old and valuable remedy for 
jaundice - the blue pill or mercury with chalk 
favorites in England. 


A 
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lease from pressure. The spots gradu- 
ally became hemorrhagic, especially on 
the face, hands and arms, feet and legs, 
aliasarca of a mild type following, chang- 
ing its location with change of position ; 
face very swollen, eyes almost shut. 

After the 22nd,nausea left ; no pain ex- 
cept an occasional stab in legs, headache 
relieved by iced cloths ; muscles were sore 
for a day or two, joints rather stiff. 

Cough developed on the 27th, and was 
very severe and annoying for a few days. 

The patient was confined to her bed for 
fourteen days, was weak from continued 
fever, but strength returned rapidly ; con- 
valescence very short. The appetite was 
good throughout her illness. 

The treatment was simple and constant. 
Diagnosing the disease as “tick fever,” 
and believing it to be a blood poisoning, 
a red cell destruction, systemic antisep- 
tics were used freely, reliance being 
placed on calcuim sulphide, gr. %4, two 
tablets every hour until breath and secre- 
tions smelt strongly of the characteristic 
odor. The sulphocarbolates were used 
freely throughout the disease; divided 
doses of calomel were given the first day, 
followed by a saline laxative every morn- 
ing to keep the bowels free. Nourish- 
ment was given every three hours: egg 
white, broths, milk, buttermilk, and later 
bovinine. 

For the nausea, a mustard poultice was 
applied over the epigastrium, and this 
with the calomel seemed to relieve 
quickly. 

For the pain, nervousness, twitching 
and cramping of muscles, cicutine hydro- 
bromate, 1-67 gr., was given every hour 
for eight doses with complete relief. 

With the beginning of the hemorrhagic 


It is said that pilocarpine will relieve the 
itching which is often so troublesome in jaun- 
dice; it fails in cancer. 
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stage, ergotin, gr. 1-6, rhus tox.,gr. I-100 
and baptisin, gr. I-12, were given every 
hour for ten doses daily, until the color 
commenced to fade. Then the triple 
arsenates with nuclein, two tablets every 
three hours, were given in place of the 
above, other treatment continued, until 
the patient was completely recovered. 

“Tick fever” has afflicted the Bitter 
Root Valley in Montana for some years, 
and was generally fatal. The cause was 
found to be a parasite transmitted by a 
tick inhabiting the ground squirrel, some 
three years ago, since when the treatment 
has been more rational perhaps, at any 
rate a fatal ending is not so common. 

For five years or more, cases of the 
same disease have occurred in the sage- 
brush country of southern Idaho, but the 
cases, while running a length of three 
or four weeks, have usually recovered, 
fatalities occurring only in those already 
weakened by disease or old age. 

The treatment has run the gamut of 
the materia medica, quinine and the coal- 
tar derivatives being tried in the early 
cases, and as depression was already pro- 
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nounced, the results were generally bad, 

Systemic antiseptics and stimulants, 
with nourishing diet will give the most 
uniform results. 

In some cases, where rheumatic symp- 
toms are pronounced, sodium salicylate 
will no doubt prove of benefit. Rhus tox. 
and baptisin give good results with some. 
Where the gastrointestinal symptoms are 
severe, as is the rule in the Bitter Root 
country, gastric sedatives, acid carbolic, 
bismuth subnitrate, bismuth subgallate, 
cerium oxalate, the compound manganese 
tablets, are indicated. 

Cold packs were useless in the case 
above mentioned, but have lowered the 
fever in others, and are of benefit per- 
haps in all, if only to quiet nervousness. 
Iced cloths to the head relieve the heat 
and pain and subdue excitement. Cicu- 
tine is excellent for this purpose also, 
excelling the bromides, acts as rapidly, 
with no depression. 

Nourishing the patient, conserving the 
strength, and the use of the systemic anti- 
septics will give the best results. 


Smithfield, Utah. 


DOSIMETRY IN GYNECOLOGICAL PRACTICE.* 


CHLOROSIS, 


BY DR. 


HE symptomatology of chlorosis 
is well known, and I shall, there- 
fore, insist upon the symptoms 

that lead up to this affection. 
books and in special treatises will be 
found all that which could not be well 
forced into the narrow limits of a jour- 
I shall, therefore, not enter 


In text 


nal article. 


* Translated from La Dosimetrie by Dr. Epstein. 


1TS SYMPTOMATOLOGY 


AND TREATMENT. 


MARTY. 





upon the detailed minutiz of the symp- 
toms, and only group them according to 
their importance so as to make clear the 
dosimetric treatment. 

Chlorosis is a disease which affects al- 
most every function of the organism, and 
it is accepted beyond controversy that the 
primary cause of this functional deteri- 
oration resides in the blood, which no 


Remember the value of emetine as a hepatic 
stimulant; it is a good thing to use with mer- 
cury in young patients, 


Remember that malaria very often causes 
jaundice; quinine is the remedy in these cases, 
but first “clean out.” 
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longer has a sufficiency of the materials 
which it normally carries for the nutri- 


tion of the cells of the body. 

First of all to be mentioned is, that 
the modifications observed in the blood 
of chlorosis concerned only that part of 
it which is called cruor, and in the ele- 
ments of this it is the red corpuscles and 
the hematoblasts alone that are affected, 
while the leucocytes are left untouched. 
The liquid part of the blood presents no 
chemical alteration so far as determined. 
The fluidity is very great, coagulation is 
normal, fibrin is apparently of the same 
quantity as in health. And yet in spite 
of this, the molecular composition of the 
serum does undergo a modification which 
can be irrefutably proved by experiment. 

Maragliano and Castellmo demonstrat- 
ed that the serum of chlorotic blood in- 
stead of exercising an eminently conser- 
vative influence upon the red corpuscles, 
as the normal blood does, 
changes, on the contrary, the cellular ele- 
ments of its blood, and destroys it rap- 
idly, 


serum of 


This serum possesses, therefore, a 
certain globulocidic action, as Daremberg 
says, or as Gilbert (Bull. Soc. Biol. 30 
Oct., 1891) has it, a very marked hema- 
tocidic power. The hemoglobin is found 
in small quantity, and the color which the 
serum receives from it is consequently re- 
duced. The spectroscopic examination 
presents a feeble reduction of the oxygen 
in the oxyhemoglobin. 

The number of the hematoblasts in- 
creases proportionately to the red cor- 
puscles, or frequently too absolutely. 
There is, therefore, an accumulation of 
hematoblasts in chlorotic blood because 
of the difficulty of their transformation 
into red corpuscles, owing to the special 
property acquired by the serum of the 
a A 


Chelidonin is a remedy that has been recom- 
mended in the treatment of jaundice; also 
chelonin is suggested. 
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chlorotic, thus injuring the cellular nutri- 
tion of the blood. 

It is, therefore, against this capital fail- 
ure that the dominant treatment has to 
address itself first of all, endeavoring to 
restore normal conditions in this import- 
ant function, since it is a proper sanguifi- 
cation which provides the organism with 
useful and necessary materials for its nu- 
trition and development. 

To fight successfully against the evil, 
it is best to call in action all hygienic 
resources first, then medication will have 
a sure support and give rapidly its ef- 
fects, and that not only to cure the evil, 
but also to prevent relapses. 

The alimentary hygiene of chlorosis 
will vary according as the patient be 
dyspeptic, or his gastrointestinal func- 
tions regular and normal. In the first 
case all excesses of simple wines, and all 
medicated wines must be suppressed, so 
too all beers and alcoholic beverages, un- 
til the digestive functions are perfectly 
reestablished. Meat must be 
moderate quantities. The patient should 
l:ve on milk eggs, vegetable 
purees, lean fish, meat roasted or broiled, 
and fruit cooked. For beverages the pa- 
tient should have milk, pure water, or 
with the addition of a tablespoonful of 
white wine, and hot teas. 

In the second case, where the gastroin- 
testinal functions are regular, all alco- 
holic drinks should be inhibited, and ex- 
citing beverages such as coffee, tea, wine 
and beer, should be reduced to a mini- 
mum. Milk, unboiled, a third of a quart 
at a meal, or as much light mineral water 
should suffice for daily drinking. 

The diet of the patient should consist 
exclusively of butcher’s meat, poultry, 
eggs, lean fish, fresh vegetables and fruit 


cooked; little bread and _ farinaceous 


used in 


dishes, 


As hepatic stimulants remember that euony- 
min, iridin and chionanthin are hard to beat; 
try them. 
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The physical hygiene 
in this as in almost all sickness, is of 
prime importance, and demands as much 
good sense in the physician as knowledge. 

Air is of as much importance as food 
in chlorosis, whose progress may be hin- 


foods, no sauces. 


dered by sun baths. Light acts on the 
animal as it does on the plant; it aug- 
ments hemoglobin in the one as it does 
chlorophyll in the other, because it raises 
the vitality of either. 

We should not hesitate to prescribe 
change of climate or country. Extreme 
seasons of heat as well as of cold have 
a deplorable influence upon chlorotic pa- 
tients. Great heat in drying and rarify- 
ing the air throws the blood-making or- 
gans into a kind of torpor; less oxygen 
is absorbed and less carbonic acid is ex- 
haled, and it becomes necessary to lift 
the organs from their inertia, and pre- 
vent fever; we shall speak of this fur- 
ther on. 

Cold and humid seasons act badly on 
chlorotics by developing in them a lymph- 
atism of the mesenteric glands and of the 
spleen. 
unnecessary 


A change of climate will make 
the administration of the 
variety of medicines which we shall in- 
dicate for the intestinal troubles in such 
cases, if the climate is not changed. 

The chloranemic demands air, indeed, 
but it will be best to prescribe for him 
the mountain air, the elevation of which 
will be excellent for those who dwell in 
lower planes. The difference of atmos- 
pheric pressure will permit a greater ven- 
tilation of their lungs, and consequently 
a better oxygenation of their blood. But 
we must remember not to pass beyond 
two thousand meters (about a mile and 


a quarter), for beyond that elevation 


chloranemia is produced, owing to the 


= 






Podophyllin is one of the most reliable reme 
dies that we possess to “stir up a sluggish 
liver ;” well to combine with calomel. 
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fact, as Paul Bert says, that the gases of 
the blood can there not be kept in solu- 
tion as it is in the normal state. We must 
choose an altitude between 1,000 to 1,400 
meters (3,300 and 4,650 feet), above the 
sea level, about the elevation of Bareges 
in France. 

Moreover, life in the open air has a 
favorable action on the functions of di- 
gestion. Charles Richet made the obser- 
vation that the acidity of the stomach de- 
pends upon oxygen, which means that 
there is a true oxidation of the juices 
secreted by the gastric glands. These 
glands draw for a notable amount of 
oxygen upon the extensive gastric vas- 
cular network which is turgid during 
digestion, and this oxygen taken in the 
blood serves for the oxidation of the gas- 
tric juice. 

Maritime treatment is generally con- 
traindicated in chlorosis, first of all be- 
cause there is too little barometric pres- 
Yet the sea air is 
excellent; it modifies nutrition by stimu- 
lating hematosis, by exciting the digestive 
functions, and these not only by the saline 
particles of iodine and phosphorus, but 


sure on the sea shore. 


still more so by the influence of oxygen 
on the secretion of the digestive juices. 

Now it is, thanks to strychnine, which 
compensates for the insufficiency of baro- 
metric pressure, that we afe able to bring 
to the seashore the strumous chlorotics, 
those indolent, torpid forms of this affec- 
tion in lymphatic subjects. 

But we must be on our guard not to 
do the same by the irritable, neuropathic, 
hysteric, and also arthritic subjects. The 
saline air with its irritant atmosphere 
does not suit them, and they are better 
sent to mountains of moderate altitude, 
as we indicated above. 

a. OA. 


Manganese binoxide is useful in cases 0! 
catarrhal and malarial jaundice—sometimes ; 
others often better. 












LEADING 


Finally, while chlorotic patients must 
give up fatiguing promenades and gym- 
nastics, still moderate exercise is far more 
salutary for them than enforced rest, 
especially too prolonged. During rest 
there is frequently too little carbonic acid 
exhaled relative to the oxygen inhaled, 
and it is, therefore, not to be wondered 
at that the incompletely oxidized waste 
matters accumulate in the economy. 

Moreover, it has been proven that suf- 
ferers from rebellious chlorosis, which 
remedies can hardly ameliorate, found 
their health frequently and unexpectedly 
in field labor. Strumous patients need not 
only to avoid confined air, humid cold, 
and sedentary life, but they need above 
all things life in the open air, and well 
regulated medical gymnastics. 

Mechanotherapy with its apparatus of 
various applications, which permits the 
localization of muscular 
effort, regulating the amplitude of move- 


and dosage 
ments and the intensity of mechanic ac- 
tion, might be regarded as a dosimetric 
adjuvant of alkaloidotherapy. We know 
well, that when in a case of malnutrition 
there is an indication of giving up an 
excess of business management, threat- 
ening even a complete breaking down, the 
same indication can be met by localizing, 


dosing, 


or fractionating active exercises, 
as well as by an application of passive 
exercise. 

Respiratory gymnastics are of great 
vaiue in the treatment of affections of the 
pulmonary apparatus, and in puberty it 
contributes mightily to regulate the de- 
velopment of the chest and of treating 
functional meiopragia (diminished mus- 
cular movement) of the lungs. There is 


nothing to be astonished at that gymnas- 
tics and the divers mechanotherapic exet- 


A. 


A 


As stimulants to mucotts membrane and the 
glandular system, remember hydrastine and 
berberine; may be useful in jaundice. 


ARTICLES 


a 
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cises are botind to hold an important 
place in the life of young chlorotics at the 
age of puberty. Without occasioning 
fatigue nor palpitation of the heart, and 
moreover by localizing the treatment over 
the feeble parts, we are enabled not only 
to activate hematosis, but also to favor 
ovulation and menstrual 
mena. 

After physical hygiene the next and 
no less in importance is moral hygiene, 
which is both of the spirit and of the body. 
Life for the one is the work of assimi- 
lation, disassimilation, secretion and ex- 
And 


intellectual health consists in the regular- 


relieve moli- 


cretion, inspiration and expiration. 


ity of the molecular exchanges in the dif- 
ferent regions of the cortical substances 
of the brain. Intellectual repose, a calm 
life away from all the fatiguing pleasures 
of the world, these are the desiderata to 
be prescribed. 

The reading of romantic literature by 
a young girl produces in her a certain 
over-excitement which facilitates denu- 
trition and general bad functionizing. 
The search after extravagant and extra- 
natural enjoyments, stirring up the geni- 
tal sense by hints, jades the brain, and it 
is not extraordinary then that there is an 
uneasiness in the appearance of the men- 
struation, for the encephalic incitation 
produces here a medullary hyperexcite- 
ment which ends with spasmodic fluxions 
The same effects 
are produced by reading erotic literature. 


in the genital sphere. 


The best remedy for this is marriage, 
which in certain cases of chlorosis seems 
to have the virtue of a perfect remedy. 
At all events it is necessary to repress in- 
temperate amorous sentiments which by 
indulging, exhausts the life sources of the 
economy; and so we must try to calm 


a OAM 


When due to duodenal catarrh the jaundice 
may be relieved by salines; they remove mu- 
cus from mouth of common duct. 

















1258 


the brain by way of the heart. There 
should be developed a sentiment for the 
beautiful and good of this material world, 
so that reason and will may always domi- 
nate. 

Alkalometry is not only our salutary 
assistant, but an efficacious one too. By 
its aid we can reestablish the equilibrium 
between innervation and circulation. Do- 
simetric treatment serves to regulate the 
mode of life; by its reasoning therapy we 
exercise indirectly a grand influence over 
the will to fortify and ameliorate it. 

The will is an activity proceeding from 
reasoning, and activity is motion, and mo- 
tion is life. And have we not in dosime- 
try the agents to raise and constantly 
maintain this life, these vital forces in 
activity? Have we not for this purpose 
strychnine arsenate, phosphoric acid, and 
calcium sulphide as agents to enrich the 
soil of the nerve cells, and the salts of 
caffein and cocaine as moderators and 
tonics? Have we not juglandin, which in 
stimulating glancular secretion prevents 
the deleterious effects of serous, or lym- 
phatic plethora on nerve elements? 

All we have to do is to use these reme- 
dies in needed quantities, and diminish 
them as life is regenerated and becomes 
normal and healthy, then stop it alto- 
gether; use it as we do food, according 
to the needs of the stomach. 

Alkaloidotherapy sustains us in the 
fight and permits us to be always our- 
selves, to persevere in that which we have 
once recognized as true and just. The 
alkaloids will certainly not give a man a 
great heart and noble thoughts, but they 
will sustain such a heart, and will serve 


to maintain the organ in good condition. 
In the antifebrile triad of strychnine, 
aconitine, 


and digitalin are excellent 
A. 


Sodium sulphate or phosphate, with cold 
enemas twice daily, sometimes cause the re- 
appearance of the bile in the stools. 
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means to secure that calmness which is 
the first remedy in all evils. With this 
calmness in chlorosis comes courage, joy, 
and hope, these three pillars of life. 

Toulouse, France. 

—:0:— 

I am sure we all feel under special ob- 
ligations to Dr. Epstein for giving this 
excellent series in a form suited to the 
American reader. This article upon chlo- 
rosis is particularly and 
should furnish much food for thought. 
The importance placed upon physical 
hygiene cannot receive too much empha- 
sis; we have referred to this in another 
column where the particular methods 
that we have found most applicable to 
this condition have been outlined more in 
detail. Life in the open air, a simple but 
nutritious diet, 
the bowels and other excretory routes, 
from all 


interesting 


careful elimination by 


relaxation forms of mental 
stress and last but by no means least 
proper medicinal agents to stimulate the 
assimilating and blood-making organs— 
these are essentials. 

In the first of this series Dr. Marty re- 
ferred to the importance of a medical as 
opposed to a surgical gynecology ; urged 
physicians to familiarize themselves es- 
pecially with the minor ailments of wo- 
men, too many of which will go untreat- 
ed if the family physician is not prepared 
to take them in charge. We wish to em- 
phasize this again. The field is indeed a 
big one and the opportunities which it 
offers for growth, for development, are 
indeed enormous. It is those 
“loose strings” which ought to be picked 
up in every community and made the 
best use of. Here is a subject for your 
consideration, Doctor. Are you getting 
the most out of these “minor” cases ?— 
Eb. 


one of 


Do not forget that a consequence of absence 
of bile in stools is fecal putrefaction; give the 
sulphocarbolates. 
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Bear in mind that this is the era of 
anesthetics. Carry a bottle of cocaine, 
a tube of ethyl chloride and some ortho- 
form. Get the reputation of being “the 
painless doctor” and you will prosper 
exceedingly. 


Many cases of so-called heart trouble, 
for which digitalin is prescribed, result 
in no improvement and are accompanied 
often by irregularity. This means vis a 
fronte too much for vis a tergo. Just 
open up with aconitine, and see how 
nicely everything will adjust itself. 


THe intestinal tract can hold an im- 
mense quantity of fecal matter. Don’t 
therefore, argue that you have an empty 
bowel because the patient says he has 
had free stools. Sweep out the prime 
vi@ and, then keep up normal peristaltic 
activity and you will discharge two cases 
while your rival is treating one. 


Have you forgotten the old maxim 
that a red tongue calls for acids? If you 
have never tried it you will be astounded 
to see how many of those old nervous, 
“rheumatic” cases will get well under 
ten drops of nitro-hydrochloric acid dil. 
after meals and ten grains of the sulpho- 
carbolates an hour later. Give juglandin, 
cuonymin and leptandrin for hepatic tor- 
por in such cases. 


One of the fatal mistakes made by the 
unthinking doctor is to so medicate as to 
mask symptoms—a veritable burying of 
clean-cut therapeutic possibilities in medi- 
cines not indicated, This is a direct out- 


growth of uncertain remedies, always the 
precursor of uncertain application. Given 
true remedies, there is courage for the 
doctor to study certainty of application, 
out of both of which comes scientific 
practice. 


Wir due deference to all, may it not 
be possible that not the least of the havoc 
attributed to syphilis is the result of the 
indiscriminate use or overuse of so-called 
specific treatment, without regard to the 
patient as the battle-field. A vicious auto- 
toxemia always attends this diathesis. 
The same is true of so-called malaria, and 
in a great measure of rheumatism, the 
topic being worth more than a passing 
thought. 


“NURSE” your women patients and pay 
especial attention to the babies. The man 
who has the confidence of. the women 
and children will treat the men. For 
this reason have pleasant medicines and 
be prepared to treat the little things suc- 
cessfully. Look right, be gentle and 
have a smile and a minute for the little 
ones, “extraprofessionally.” Above all 
things never take sides in family dis- 
putes. Hear all things and sympathize 
but commit yourself to no party. 


In THE Journal of the American Medi- 
cal Association Sanders tells of a case 
of poisoning by a belladonna plaster, in a 
woman aged 79 years. The symptoms 
were those of an overdose of atropine. 
She was treated by pilocarpine, followed 
by morphine, and recovery began within 
an hour. Why should people use bella- 
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donna plasters? There is no local anes- 
thesia from atropine, and the effect is 
simply due to the uncertain quantity of 
the atropine that may be absorbed. Bet- 
ter give it in the regular way, by the 
stomach, until the desired effect is se- 
cured. 


Don’t laugh at suggestion; make it 
serve your purposes. If you give a pur- 
gative, heart stimulant or any remedy 
with a positive and precise action tell the 
patient that after about the third 
fourth dose he will experience such and 
such He wll, and hence- 
forth he will believe what he is told. 
Often in neurotic cases it is sufficient to 
exhibit some harmless preparation and 
at the same time describe the effects 
which will follow.- Suggestion will do 
the rest. 


cr 


symptoms. 


Every little while, in fact nearly every 
day, we get a lecture from somebody on 
how to run the Crinic. Some few ob- 
ject to its size, say it takes too long to 
find what they want. I wonder if they 
expect us to know through some fore- 
sight, insight, or hindsight, just exactly 
what they personally want, then send 
them a marked copy or get out a “special 
edition of one.” Verily, unthinking man 
is selfish, but when he really stops to 
think and takes the other fellow into con- 
sideration, he is generous to a fault, and 
that is just the case with this “kicker.” 


The Nashville Journal of Medicine 
and Surgery has the following on “How 
to Kill the Baby with Pneumonia” : 

Crib in far corner of room with can- 


opy over it. Steam kettle; gas stove 
(leaky tubing.) Room at 80° F. Many 


gas jets burning. Friends in the room, 


Th 


Waugh considers sodium arsenate a useful 
adjuvant to the laxative salines; also uses hy- 
drastin, picrotoxin, etc., for same purpose, 
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also the pug dog. Chest tightly envel- 
open in waistcoat poultice. If child’s 
temperature is 105° F. make a poultice 
thick, hot and tight. Blanket the win. 
dows, shut the doors. If these do not do 
it, give coal-tar antipyretics and wait. 
The method ought to be effective! But 
there are other ways. The baby may be 
killed by neglecting to do the right thing 
at the right time, in the right way, 
Be ready with “the right thing,” Doctor! 


BEFORE you condemn the injection 
treatment of piles treat a case with a 
fifty per cent solution of carbolic acid 
in olive oil following carefully the gen- 
erally understood technique: Have tu- 
mors exposed, clean and anoint them 
with oil; half way between apex and base 
insert the needle till the point is in the 
center of the mass; inject ten drops of 
solution slowly; turn the point of needle 
to right and inject two drops, to left and 
inject two more; if the pile is white and 
hard withdraw the needle; if blood fol- 
lows repeat; take five minutes at least to 
inject. Treat the largest of several tu- 
mors first; attend to all at one sitting 
without fear; again anoint the piles and 
return them. Have the bowels kept 
closed for three days and then open with 
saline and throw, before the stools, four 
ounces of oil followed by two pints of 
Pain after 
operation may call for an opium and 
hyoscyamine suppository. You can cure 
every internal pile in your county this 
way. Use the best material and a large 
needle, Take time and charge good fees. 


hot water into the bowel. 


Wuite as a rule we are opposed to the 
use of anodynes as all-too-often applied, 
yet they have their place, and one marked 
and often unrecognized place is in the 
treatment of acute inflammation. In se- 


Ammonium chloride, nitro-hydrochloric acid, 
stillingin, leptandrin, caffeine arsenate are 
other remedies sometimes used, 
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dating, allaying, and relaxing spasm they 
are directly synergistic to such remedies 
as are given to allay fever by the dilata- 
tion of the capillaries and drainage into 
the venous channels. 

Bear this in mind’and you will be 
greatly pleased with results, but don’t use 
anodynes to mask symptoms, and always 
use a minimum dose carefully and con- 
sistently repeated to result. 

WE Have heard the old trite saying, 
“an ounce of prevention is worth a pound 
of cure” so many times that we have al- 
most forgotten the good sense, the real, 
genuine, Simon pure thought that there 
is in it. Perhaps the reason for all this 
is, that under the old methods we have 
not been able to do much in the way of 
prevention, but have given ourselves 
more to steering the burning ship, hoping 
by the grace of God and good luck to 
get it to shore before it blew up; but 
under the possibilities of active-principle 
medication this is all changed, and the 
“ounce of prevention” is the very easiest 
thing to apply—in fact, it is the very 
gist, the kernel, the cream, the meat of 
the nut, the living nucleus of alkalome- 
try. 

CoLUMBIA UNIVERSITY, New York, de- 
serves special commendation .for the 
work it is doing in helping its students 
to help themselves. This work is in 
charge of a special committee who have 
taken the matter in charge with splendid 
results that are worthy of emulation in 
every institution in the country. With- 
in the ten years that this committee has 
been at work the average earnings of 
each student have risen from $35.98 to 
$145.71. In 1904 the recorded earnings 


Do not forget new active principle of 


bile in this connection; bilein stimulates hep.- 
tie activity. 
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of students applying for aid were $74,- 
021.17. Of 508 applicants 184 obtained 
employment directly through the aid of 
this committee. The work was of the 
most variable types, all the way from 
bell-boy, driver and laborer to tutoring, 
life insurance soliciting and newspaper 
reporting. It is a pleasure to note that 
the average earnings of the medical stu- 
dents were higher than in any other de- 
partment of the university. Medical stu- 
dents are, we believe, more likely to be 
self reliant than others; they have to be 
in the profession which is theirs by adop- 
tion. Columbia is doing a good work 
which it would pay others to imitate. 


‘AN old physician said to me not long 
ago, “Of course it is mostly the young 
fellows who use the alkaloids.” Unfor- 
tunately the reverse is the case. The 
young men are not taught the principles 
of alkalometry at college; their teaching 
is based upon the old-style methods 
rather than upon up-to-date, active-prin- 
ciple therapeutics. They therefore strug- 
gle along for some years with the galen- 
ics, meeting failure after failure, some of 
them even quitting the practice of medi- 
cine in disgust, or becoming therapeutic 
nihilists. Then they get a copy of the 
CLINIC, or through some physician who 
has learned in the school of hard knocks 
how to see the good and reject the poor, 
they hear of alkalometry, and almost 
without exception take up its successful 
practice, and become better and more en- 
thusiastic doctors than they ever were 
before. It’s the men of experience who 
appreciate and are the quickest to adopt 
alkalometry. This is one of the strong- 
est points in its favor. The man who 
sees an advance in therapeutics and re- 

Fundamentals: Clean out with calomel, and 


leptandrin, iridin or podophyllin; follow with 
salines; then intestinal antiseptics, 
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jects it, is either an unprogressive bigot 
or is unthinkingly and recklessly careless 
of his professional success. 


4 — 
ZA => 
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“THE DOWNFALL OF THERA- 
PEUTICS.” 


Under the above caption American 
Medicine, page 745, of issue of October 
29th, says some good things, the gist of 
which is that the doctor should make a 
better and more careful study of thera- 
peutics and refuse to be led around by 
those who will advise anything, simply 
because they have something to sell. 
Many good things—in fact most good 
things—are presented by those who have 
devised or adapted them, and if the de- 
viser or adapter will not be hallucinated, 
and will tell the truth, all well and good. 
Facts are the same from whatever source 
obtained, but out of it all, and ‘round 
about it all, and over-shadowing it all, 
should be the intelligence of the physi- 
cian as to the principles governing the 
broad subject of therapeutics, which deals 
with “what to do, how to do it, and when 
to do it.” 


SHALL WE LET THEM DIE? 

Of the 28,914 deaths reported in Chi- 
cago, during the last year, 4,629, or 16 
per cent, were from pneumonia. This is 
an increase of 18.5 per cent in the pneu- 
monia death rate since 1900. This is the 
report of Dr. Arthur R. Reynolds of the 
Department of Health, who adds: 


Pneumonia caused 54.4 per cent more 
deaths in 1900 than all the other conta- 
gious and infectious diseases combined 
—including cerebro-spinal fever, erysip- 


To the foregoing add the use of bilein to 
keep the liver at work and hydrastin to stimu- 
late mucosa; for jaundice and torpid livers, 
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elas, diphtheria, influenza, malarial 
fevers, measles, mumps, puerperal fever 
scarlet fever, smallpox, typhoid fever 
and whooping cough, the total of which 
was 2196. In 1903 it caused 87.7 per 
cent more than these diseases combined 
the total of which was 2460 in 1903. 

Pneumonia has indeed become the 
“Captain of the Men of Death”—not ad 
interim, but apparently permanently, 
since medical skill and sanitary effort 
are steadily reducing the ranks of the 
consumptives, while neither the one nor 
the other has as yet availed to check 
the growing numbers of pneumonia’s 
victims. 


That pneumonia can be controlled suc- 
cessfully in the vast majority of cases, 
provided it is seen reasonably early, is 
the testimony of thousands of physicians 
who pin their faith to the alkaloids. We 
believe with all our hearts that this fear- 
ful death rate is a needless sacrifice to the 
spirit of therapeutic nihilism which is rid- 
ing rough shod among the “leaders” of 
the medical profession. Let us learn how 
to prevent pneumonia by all means; but 
meanwhile shall we let the sacrifice go 
on? God forbid! 


WHY SOME SUCCEED WHEN 
OTHERS FAIL. 
The man who succeeds in medicine 
is the man who never tires of a case and 
ceases to really treat it. There are in all 
communities several chronic cases which 
require treatment year after year. The 
new doctor comes along, gets them to 
treat and promises “all things.” Recov- 
ery is slow and at last, after being told 
twenty times what Dr. S. did and how 
the doctor “up to the city” did something 
else the now busier practician dispenses 
any old thing and cuts the story short. 
a A. 
Now is the time to be prepared to handle 


those cases of coughs and colds. Can you 
treat them successfully? 
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Result: lost patient and a busy detractor. 
The traveling, advertising quack comes 
along and treats these very people at 
three times the cost to them that you 
were and gets results. Why? Because 


he comes only once’ in a long while and 
gives a purgative, a bitter tonic and 


some anodyne. [Even though the patient 
doesn’t get well he feels that the medi- 
cine “always works” and when he does 
go ta see the doctor on his visit to that 
town he is listened to and is allowed to 
part with his money. Here’s a lesson, 
Learn it brother ! 
A AOA 


DON’T SMOTHER THE CRY. 


To relieve pain quickly, pleasantly and 
safely is a good thing to do; in fact, pain 
should be considered as an expression of 
the system, locating or indicating the 
cause of trouble, the proper method of 
relief being removal of the cause through 
He who un- 
thinkingly trottles the expression without 


physiological medication. 


regard to cause makes a serious blunder. 
At times the two must go together, but 
usually the one is sufficient. The danger 
of formation of the drug habit from im- 
proper treatment of frequently-recurring 
pain should never be lost sight of. 


oc i 


THE SPECIALIST 
FUTURE. 


OF THE 


Dr. Geo. F. Butler, well known 
through his writings as a “Therapeutist,” 
and by his magazine How to Live, has 
severed his connection with the Alma 
Springs Sanitarium and returned to Chi- 
cago to resume his specialty “Internal 
Medicine—Therapeutics.” In a personal 
letter, he says: 
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I propose to specialize in Therapeu- 
tics. 1 am not ashamed of it. 1 want 
people to know that I am a therapist. 
I am going to try constantly to improve 
myself in this particular. If there is 
anything good in modern therapy, I 
want it, and I shall not be ashamed to 
advocate the use of whatever I find to 
be of value, no matter whether it comes 
from alkaloidal medication, osteopathy, 
Christian science, homeopathy, or what- 
ever source. The medical profession 
must begin to get busy in the treatment 
of their cases. What the people demand 
is relief or cure of their ills, the quicker 
“he better, and if you do not do some- 
thing better for them, they are going off 
into other lines. Diagnosis is essential, 
and very essential, but after all the ulti- 
mate aim of all medical research is the 
prevention or cure of disease, which 
means therapeutics. 

We wish the Doctor Godspeed! This 
is the right spirit; Dr. Butler is the right 


kind of a man. “Internal medicine,” 
downright therapeutics tried and true, is 
the specialty of the future—one made 
possible by the adoption of the never- 
varying, always-dependable active princi- 
ples in practice. Make the man as de- 
pendable as the means at his command, 
and the thing is done. 

The surgeon with his ever-ready and 
none-too-conservative knife terrifies the 
people and, despite the good he does, is 
driving them to seek relief in other ways, 
and naturally they seek the sources that 
promise the most—‘without pain” and 
“without the knife.” This, with other 
things (and chiefly the loathness of the 
genuine medical profession to use all 
known means and methods) well answers 
our oft-repeated question “Why the 
quack ?”’ 

We wish the Doctor Godspeed; we 
commend his commendable liberality ; we 


What is a cold? Usually an inflammation 
of some part of the respiratory tract—bron- 
chitis, pharyngitis, laryngitis or rhinitis, 


v 


A “cold on the chest” is a bronchitis; dif- 
ferent portions of the respiratory area may 
be affected in the same case. 
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congratulate him on his determination ; 
we hope many more will follow in his 
footsteps. Dependable therapeutics, how 
te relieve and cure, cito, tuto et jucunde, 
is the great specialty of the future, and to 
do this well makes for unqualified suc- 
cess. 


a hm RM. 


DIGITALIS OR DIGITALIN? 


Unquestionably every physician who 
has used the various preparations of dig- 
italis upon the market has had “his 
own experiences,” some of which have 
been far from pleasant. The more ad- 
vanced pharmaceutical houses have made 
every effort to overcome these disagree- 
ables, but they know, and every reason- 
ing doctor knows, that the only way to 
be positive of getting the uniform and 
full physiological effect of digitalis is to 
use the active principle, digitalin, in 
small and oft-repeated doses. 

Digitalis is at best a peculiar drug and 
patients show marked variation as to 
tolerance. In some cases it is necessary 
to give full doses of the fluid prepara- 
tions for some days before effects are 
noted and then a continued exhibition is 
followed by unpleasant symptoms— 
“cumulative action” we term it. The 
doctor gives thirty minims, four times 
daily, of such a preparation as he has on 
hand and then, this being finished, 
prescribes the same dosage. The patient 
goes to his druggist and gets some other 
make of digitalis and the next day the 
doctor has trouble on his hands. 

None of these difficulties occur when 
digitalin is used. The doctor orders two 
granules or more of digitalin every 
three hours till he gets “digitalis effect” 
and then he reduces the dose to half and 


. Remember, the importance of a “cold” dur- 
ing the pneumonia season; it should never be 
neglected, 


THE ALKALOIDAL CLINIC 





keeps the patient just where he wants 
him. What more do you want? 

And yet there are men who prefer to 
use the uncertain (even though “stand- 
ardized” and “physiologically tested”) 
fluid extracts, etc. If you were to ask 
them wiy they do so they would tell you 
that they always have used such a prep- 
aration—and consider that their explana- 
tion is perfectly satisfactory. And yet the 
same man has hustled to dispose of his 
horse in order to procure an automobile 
and is probably thinking of wiring his 
house for electricity! He jumps at every 
improvement and takes advantage of 
every advance outside medicine. But to 
make any changes there smacks to him 
of profanation, though he has no hesita- 
tion in expressing himself as having lit- 
tle or no faith in drugs. Some day we'll 
all wake up. 

A ROA 


INSOMNIA. 


The phenomena of sleep are so di- 
rectly dependent on the conditions of the 
cerebral circulation, that by the regula- 
tion of the vascular pressure to the ex- 
act physiologic equilibrium, sleep may 
usually be secured. And this is a more 
scientific manner of dealing with the 
difficulty than the use of drugs to 
smother the consciousness. After all, 
what do we get from our morphine but 
an increase of the cerebral vascular 
pressure—or from bromides but its re- 
laxation ? 

But seek exactness in the application 
of these remedies. Do not apply the 
Procrustean bed idea, by giving every- 
one practically the same dose, but seek 
to give just enough to meet the need, 
and not a trace more. Use the naked 


A A. 


Remember, there are two stages to a cold— 
the febrile stage with scanty secretions; 4 
later stage with more abundant secretion, 
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alkaloid, give it in hot water to insure 
the quickest absorption, and let the dose 
be fractional—of morphine give gr. 1-67, 
and repeat every five to twenty minutes 
until the exact physiologic dose has been 
attained—for that individual patient at 
that particular time. This may be regu- 
lated by the tension of the pulse, by the 
beginning of pupil contraction, or still 
better by the supervention of sleep. Or, 
if the symptoms show the insomnia to be 
due to an excess of cerebral vascular 
tension, the bromides may be given in the 
same manner, 2 to 5 grains every ten 
minutes till effect. 

But in practice neither of these reme- 
dies in essential, or preferable. The ob- 
jections to morphine need not be re- 
counted. The bromides interfere with 
digestion, set up catarrh of the stomach, 
and depress the vitality, which is almost 
always below par in insomniacs. The 


prolonged warm bath replaces both, by 


equalizing the circulation universally. A 
cup of hot water acts often as well as 
the morphine. A granule of caffeine 
valerianate, gr. 1-67, repeated every five 
minutes, will do the work in very many 
cases. A granule of cicutine hydrobro- 
mate every quarter-hour will quiet mo- 
tor restlessness and mental unrest, even 
when evidences of psychic aberration are 
prominent. 

When there is manifestly an increase 
in the general vascular tension, a few 
granules of aconitine will act “like a 
charm.” If active delirium coincides, or 
a convulsive tendency exists, or there is 
evident insufficiency of elimination, as 
in renal affections, the great remedy is 
veratrine, the one sure, certain, power- 
ful, unfailing friend at our disposal. 

The contraindication is acute catarrh, 
or hyperemia, or hyperesthesia, of the 

The treatment of the two stages is essen- 


tially different; during the first stage secure 
yascular and mucous relaxation, 
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stomach. Then even half a milligram 
of veratrine will distinctly outline the 
stomach by the sense of burning it causes, 
even when well diluted. If there is im- 
minent danger, as in eclampsia, uremia 
or apoplexy threatened, the veratrine 
may be given subcutaneously; the local 
irritation being inconsequent in view of 
the danger. 

What a treasure is this remedy. It is 
absolutely dependable, uniform in na- 
ture and quantity of action; it surely 
reduces vascular tension and cardiac 
overaction ; it surely opens all the elimi- 
nants, and thus not only aids effectively 
in combating diseases but provides 
against cumulation by providing for its 
own excretion; and it carries with it an 
automatic safety valve, for it acts on the 
stomach and bowels when 
doses well within the limit of those that 
might be dangerous through cardiac de- 
pression. 

This is no news to many a physician 
who has become familiar with this agent 
in the form of veratrum viride. But 
this latter shares with the other galen- 
ics the disadvantages of uncertain and 
changing strength and composition. 
Veratrine although derived from another 
plant, covers exactly the physiologic and 
therapeutic field of veratrum, and as be- 
ing uniform, unalterable, quickly solu- 
ble and absorbable, capable of hypoder- 
mic use with much less irritation, but 
above all more prompt in getting to work 
in emergencies where minutes are pre- 


given in 


cious, the alkaloid is preferable to the 
tincture. 

The application of the alkaloids to the 
treatment of insomnia leads to this goal: 
A careful study of the conditions pres- 
ent, especially the vasomotor aberrations 
of the cerebral circulation; and the ac- 


During the second stage of a cold it is im- 
portant to stimulate the mucosa—to eliminate 
discharge and increase the tone. 
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curate application thereto of the pre- 
cise medicament, in exactly the dose, 
that will restore circulatory equilibrium. 
And, in the same manner meet any other 
departure from normality that may be 
detected. This requires two things: A 
profound knowledge of human physiol- 
ogy and pathology; and the possession 
of remedies from which such accurate 
effects may be obtained—and the knowl- 
edge of their properties and applica- 
tions. 

When these requisites are present it is 
surprising how little “medicine” is need- 
ed. Instead of overwhelming the cere- 
brum with large and constantly-increas- 
ing doses of narcotics, there is the minute 
needie point that lifts out the splinter, 
the delicate touch that removes the cin- 
der from under the eyelid, the atom of 
dirtless alkaloid that relieves pressure 
here or restores normal tension there. 

Does this seem like asking a whole lot 
of work from the doctor? Not nearly 
as much as it seems. The start taken, 
it all comes to one like a once-learned 
but forgotten tongue. And if this still 
appears too irksome—Doctor, down- 
south carpenters are getting from six to 
eight dollars a day. Are you making 
that now? 


PROPER LIVING. 


At exactly “the other end of the line” 
to the therapeutic nihilist we find the 
man who believes so firmly in drugs—or 
who knows so little of what may be ac- 
complished without them—that he has a 
set remedy or treatment for everything, 
from measles to melancholy. 

In avoiding the nihilist—he who be- 
lieves not in drug action or in the cura- 
tive effect of medicines—one must take 


— 
“7. A. 


Do not forget the importance of, vascular 
equilibrium; if you can restore it at the be- 
ginning of an attack you can cure the cold. 


A. 
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care to steer clear of this other danger. 
ous variety of practician. 

Hygiene and prophylaxis are not, in 
his eye, matters of importance, and the 
anemic girl or marasmic child may be illy 
fed, worse clad and vilely housed and 
never a protest will he utter; not a 
change will he suggest, so long as he can 
dose them with iron, cod liver oil and 
other “approved remedies.” 

The consumptive under his charge is 
physicked and dosed, dosed and physicked 
ad nauseam but, beyond perhaps advis- 
ing that the unhappy victim eat all he 
can hold (and a little more) the doctor 
entirely ignores the very subject which is 
most vital—proper living. 

Every physician worthy the name must 
be an hygienist. It is not his province, 
perhaps, to go about and insist upon 
changing every unsanitary condition in 
his neighborhood; were these all done 
away with and did every person live as 
Nature intended they should live, the 
doctor’s occupation would be gone and 
old age would be about the only disease 
left to call for treatment. 

But despite self-interest, it is the doc- 
tor’s bounden duty to instruct his pa- 
tients how to eat and drink; to point out 
the hygienic errors which cost them 
their health and to oversee, to a certain 
extent, their mode of living. The young 
girl with amenorrhea may require medi- 
cine, it is true, but she needs more than 
that, proper food, warm clothing, proper 
exercise, and stimulated elimination. 
What she shall eat, when she shall eat, 
and how it shall be eaten, are subjects of 
prime moment. The doctor who can set 
his patient right on such lines will ac- 
complish twice as much as he who dis- 
penses medicines alone. 

a Om. 

Why are hot baths and hot drinks useful 


at the beginning? They cause vasomotor re- 
laxation, dissipate local congestion. 
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Were it not. that people transgress the 
laws of Nature; were their lives not ar- 
tificial in most particulars, they would 
not suffer the ailments which now afflict 
them. It becomes, then, the duty of the 
practician, while bringing healing, to im- 
part knowledge so that the patient may 
avoid danger in future. 

By so doing, it is true, he may deprive 
himself of an opportunity to make 
money, but the making of money is not, 
after all, the essential of essentials. The 
doctor occupies an anomalous position; 
to do his duty thoroughly he must work 
to prevent people from needing him; he 
must ever be a pupil and must give freely 
the knowledge which he has acquired at 
great cost. But, primarily and foremost, 
he must first know himself and then 
teach others how to live, and while using 
his best efforts to remedy by artificial 
means ailments brought about by unnat- 
ural procedures, he must get down to 
first principles and insist upon proper liv- 
ing in the future. 

Now those two words mean much. So 
much, that after a few moments thought 
you are quite apt to find your knowledge 
of the subject entirely insufficient. And 
that is just why this is written—to call 
your attention to the fact that if you 
would be a true physician you must be 
ready not only to treat the sick but to 
teach the well how to live so as to avoid 
illness. If you can do this you wili find 
yourself able to cure where others have 
failed and while your faith in the effi- 
cacy of drugs will be strengthened, you 
will use less of them. 


wR AR AR 


THE MANAGEMENT OF FEVER. 


Burggraeve’s first principle in the man- 
agement of fevers was that as all cause 


Aconitine wili often abort a cold; it restores 


the vasomotor equilibrium, relieves spasm of 
cutaneous vessels. 


1267 


an expenditure of vital force, asthenia is 
a necessary consequence and the disuse 
of food is injurious. 

Digestive troubles are not inherent in 
fever but have their evil influence upon 
it; hence it is indispensable to maintain 
the digestive canal in a cleanly condition. 
The saline laxatives are as useful as pur- 
gatives are injurious, the latter irritating 
the stomach and the already overheated 
intestinal tract. Tone is also to be given 
the stomach by the use of quassin and 
sodium arsenate. 

The growth of bacteria and their gen- 
eration of toxins in the alimentary canal, 
especially when freed from the restraint 
exerted by the normal secretion of the 
bile and other digestive fluids, and stimu- 
lated by the high temperature, and the 


direct dependence of a large portion of 


the symptoms or all febrile attacks upon 
this cause, are developments of the pe- 
riod since the system of the great Bel- 
gian had crystallized in his mind. Yet 
his keen observation of clinical phenom- 
ena had led him to establish the first 
necessity of fever therapy the emptying 
of the alimentary canal, and the deple- 
tion of the engorged intestinal vessels by 
inciting a normal exosmosis from them. 
But the great advantages derived from 
disinfecting this tract, by the simple, 
harmless and efficient agents now em- 
ployed, and the remarkable amelioration 
in the symptoms following this measure, 
were unknown to him. 

The necessity of ventilating and disin- 
fecting the sick-room was, however, fully 
comprehended 3urggraeve, which 
makes it all the more remarkable that he 
failed to see the infinitely greater need of 
intestinal disinfection since the intensely 
toxic feces inside the body is capable of 
a Om 


by 


Do not forget the value of a laxative in 
“working off a cold’; helps relieve congestion, 
disposes of stagnant feces. 
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so much more injury than the compara- 
tively infinitesimal traces to be found in 
the air. He enjoins ventilation, fumiga- 
tion by turpentine, chlorine or phenol, 
cleanliness of the bed and body linen, 
sponging the skin with lotions of aro- 
matic vinegar, and careful disinfecticn of 
the excreta. 

The vital depression due to the inhala- 
tion of disease miasmas he combated 
with arsenates and alkaloids; and upon 
this he based his doctrine of the jugula- 
tion of fevers. “This doctrine is much 
controverted, not because its rationality 
can be successfully assailed, but because 
it is opposed to the methods of old-school 
practice.” Imbued with physiologism and 
organicism it regards sthenia as a condi- 
tion in which the bodily energies are in- 
creased, and wrongly treats it by deple- 
tants. The strength is but apparent; it is 
a condition of weakness, to be treated by 
increasing the vital energies. These are, 
according to Bichat, the natural contrac- 
tility and tonicity of the tissues. Ex- 
aggeration of sensibility is likewise an 
indication of asthenia. In the strong, the 
reaction is pronounced, resolution is fre- 
quent, depletion only required to relieve 
a temporary embarrassment of function. 
In the weak the reaction is incomplete 
and prolonged. 

There is in this nothing that will not 
harmonize with the latest theories of 
disease action. Morbific principles acting 
on the body meet the resisting powers of 
the invaded organism; if the latter are 
the more powerfu: the invasion is re- 
pelled; if not, the body becomes the 
scene of a battle between the invading 
microoOrganisms and the garrison; if the 
latter prevail the disease subsides, if not, 
death results, of the part attacked or of 
the whole body. The thought that the 


=. —_ 
AS. A, 


A hot bath or better a Turkish bath in ro- 
bust subjects will frequently break up a cold; 
but avoid immediate exposure. 
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attack may be prevented by increasing 
the protective forces of the body is dis- 
tinctly harmonious with this conception 
and that by reinforcing the body during 
the primary battle, when the disease 
seeks to effect a lodgment in the body, 
and is developing a general attack, the 
incubation period, we may jugulate the 
malady, is simply a long step forward in 
the same direction. We may reasonably 
look to a time not far distant when the 
study of bacteriology will enable us to 
recognize a malady in this stage, and the 
fact of jugulation may be demonstrated 
beyond question. Even now the typhoid 
bacilli has been detected in the blood dur- 
ing the incubation period—why not at- 
tack it, then? 

The profession is not yet ready for the 
doctrine of jugulation. The world was 
not ready for vaccination, evolution, anti- 
toxin; it was not ready for Brown, Sav- 
onarola, Luther, John Brown, Lecky, or 
Darwin. Many of our professional 
brethren are not ready for the alkaloids. 
But the wise old high priest said truly, 
if it be of God it will live; and so it is. 


A FA aS 


COMMISSIONS FOR PATIENTS. 


The medical profession of Chicago has 
been all torn up over the question of pay- 
ing commissions for business, by the 
specialist to the family doctor. Someone 
sent to a number of prominent city men 
letters asking what commissions they 
would pay for the reference of a patient 
to them. Many replied, indicating their 
entire willingness to comply with the 
suggestion; others repudiated it with 
contumely—which the victims declare in- 
dicated previous knowledge of the trick. 
Much bad blood has resulted, and some 
undesirable newspaper notoriety. 


A, A, 


To loosen thé sputa during the first or dry 
stage, nauseant expectorants are given, eme- 
tine, lobelin, tartar emetic and apomorphine. 
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As usual, there is somewhat to say on 
either side; and the view each takes de- 
pends on the viewpoint. The voting ma- 
jority of the Chicago Medical Society 
look on the matter from the point of the 
surgeon who receives a letter from a phy- 
sician asking him to bid for a patient, the 
latter being sent to the surgeon who pays 
the largest commission. The interests of 
the patient are not considered ; he is sac- 
rificed to the cupidity of his trusted medi- 
cal adviser. 

Others view the affair from the point 
of the family physician, who goes with- 
out his own fees that the patient may 
have the benefit of the greater experience 
and skill of the specialist; and in return 
the latter avails himself of the exalted 
opinion the patient has acquired of the 
specialist's superiority, as evidenced by 
the confession of the family physician, 
and so ingratiates himself in the good- 
will of the family that he replaces the old 
attendant and absorbs the family into his 
own private practice. 

As to the morality of the two trans- 
actions there is perhaps little to say; the 
chief difference being that one swindles 
his patient, the other swindles his col- 
league. Which is the more despicable 
we leave to each of our readers to decide 
for himself. 

The latter class of cases must be by 
far the more common. 
and heard of many. 


We have known 
Of the former we 
have never heard of a single genuine 
case; one bandied about some years ago 
having been made to order to illustrate 
the position of the specialists. 

We defend neither. Members of so- 
cieties that have voted to condemn the 
commission practice should obey the 
rules or get out. 


To secure desired relaxation during dry 
Stage, these expectorants must be given to ef- 
fect—slight nausea. 


AY 
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But there is a right and just way of 
meeting the difficulty, without wronging 
anyone or leaving any unpleasantness. In 
the first place, the financial arrangements 
should be open and above board. The 
family physician may make the bargain 
with the patient, and himself engage and 
remunerate the consultant; letting the 
patient understand that the arrangement 
with the consultant is no affair of his— 
the patient’s. 

Or, the family physician may make his 
bargain with the patient for his time and 
trouble, and insist that the consultant’s 
fee shall not take precedence. Plain, 
fair-and-square business dealing, with no 
secrecy, no deception, are always ethical. 

As to the stealing of patients, there is 
the place for a little exercise of business 
ability and a knowledge of human na- 
ture. Every animate being is subject to 
the inexorable struggle for existence, and 
no code of ethics can relieve the doctor 
from the necessity of looking out for his 
living. The man who relies on his soci- 
ety to do this for him will fail, and get 
the reputation of a “kicker” besides. 
This is one of the reserved rights or 
duties which every: man must attend to 
for himself. 

Here are a few suggestions as to the 
ways to do this: 

Attend to your cases with so much dil- 
igence, thought and sympathy, that they 
can never be satisfied with any other doc- 
tor. Make yourself well qualified; be 
absolutely honest, so that the patients will 
know that whenever you do not feel 
yourself fully qualified to care for a case 
you will say so, and not let them run a 
risk from your fear of acknowledging 
your limitations. “He is a safe man, and 
will not attempt what is out of his line” ; 
we have heard many a time as the reason 
A. 


Remember, that a severe or continuous 
cough is an irritant to the mucosa; relieve by 
simple medicaments. 


“A. 








1270 


for retaining a doctor when more preten- 
tious ones were recommended. 

When you feel justified in calling a 
consultant, let the family understand that 
it is simply because of his special ability 
in that particular case, and make it clear 
that you do not thereby confess any in- 
feriority by so doing. He has had special 
advantages or experience in this respect, 
just as you have had in other lines. Be 
truthful, but uphold your own end. 

Select as consultants real specialists 
who do not take anything except cases 
ir: their own line—if you can find them. 

In dealing with a consultant hold him 
strictly to the line of ethics, and do not 
permit the slightest deviation therefrom. 
No visits in your absence, no opinions 
before the patient, no overriding you, no 
interviews without your presence ; and if 
there is a hint of a slur against you, call 
him to account for it at once and face 
to face. 

If you are not familiar with the pri- 
vate reputation of the city consultants 
and specialists, talk about a bit and find 
out before making your selection. There 
are men whom no one but a born fool 
would allow in his practice, their preda- 
tory instincts being too well developed 
to allow of a patient or a dollar escaping 
ot 


Chicago who beat the writer out of ten 


them. There is one these men in 
dollars some years ago; and the writer 
has since diverted at least $500 worth of 
business from him—and will keep it up 
as long as he lives. 

There are enough good, honest men in 
every specialty to whom our patients can 
safely be intrusted, so,that we need not 
go to these vultures. In fact the latter 
form a very small proportion of the spe- 


cialist class. 


For cough during the first stages, one of 
the best remedies is Dover’s powder, especial- 
ly the modified form. 
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Finally, when the doctor finds he must 
in honor call for aid in any special line, 
let him ask himself if it is not his duty 
to inform himself in that line, so as to 
render such calls for aid as infrequent as 
possible. To save the feelings of our De- 
troit critic we will not advise the country 
doctor to operate for cataract, but to 
learn to treat conjunctivitis, iritis, to rec- 
ognize glaucoma promptly; he need not 
do odphorectomies, but he should learn 
to manage endometritis and to cure gon- 
orrhea ; he need not saw pieces out of the 
nasal septum, but he can set up a multi- 
nebulizer and learn how to utilize it and 
the various agents depended on by the 
nose specialist. There are lots of things 
he may do to improve himself and stiil 
leave his conscience free as to employing 
the specialists when really necessary. 
The Criinic has always advocated this; 
not as charged, that the inexperienced 
and ignorant doctor must rush in and 
attempt what few men are capable of, 
but that everyone should extend his field 
and increase his qualifications, to the ex- 
tent of his ability. It is not presumption 
or rashness we preach, but industry. 

Hustle! but hustle sensibly; after a 
long look ahead; and with a wary eye 
around you. 


IN OBSCURE nervous diseases, or when 
you get a male patient who has every 
symptom under the sun and no cause is 
apparent, give no treatment till you have 
satisfied yourself that no anal constric- 
tion, no preputial adhesions and no nasal 
affections exist. Men suffer from these 
obscure conditions just as acutely as 
women do from reflex uterine pains and 
disorders. 

A. 
Codeine is one of our best remedies for 


checking cough; preferred to morphine be- 
cause it disturbs secretions less. 


Translated by E. M. Epstein, M.D. 


ACUTE PULMONARY AFFECTIONS IN INFANTS. 


R. ALBERT SALIVAS of Paris, 
France, has an instructive arti- 
cle on the alkaloidal treat- 
ment of acute pulmonary affections 
in infants, in La Dosimetrie of Septem- 
ber 1904, which I shall take the liberty of 
He pays a de- 
served compliment to our Dr. John M. 
Shaller’s idea about aconitine in these 
cases. 
Some physicians, says Dr. Salivas, hes- 
itate in giving any alkaloids to infants 


abbreviating somewhat. 


for fear of intoxication, deeming their 
use dangerous in diseases of that early 
age. They forget, however, just one 
thing, viz., that a substance is toxic only 
when administered in toxic doses, and 
that on this depends the safe administra- 
tion of both to infants and 
adults. Dr. John M. Shaller of America 
puts this in clear light. Take, for in- 
stance, says he, aconitine amorphous, and 


alkaloids 


see that there is no need of banishing it 
from infant medication. Aconitine is in- 
dicated in the acute fever of lung dis- 
eases, and the higher the fever in these 
cases the more rapid is the action of 
aconitine. It is equally true that we have 
to address ourselves to the point which 
is attacked and relieve it by revulsives or 
purgatives, either singly or together, so 
as to drain in some way the source of the 
evil. But these good results aconitine 
judiciously .administered will produce; it 


will increase the secretions, it will sup- 
press the vasomotor circulatory troubles 
and send the blood from the injured 


point, where it accumulated at first, to 
the extremities. When, however the af- 
fection has already lasted three or four 
days, or when the organic lesion had be- 
come quite established we can then not 
expect such brilliant results. The treat- 
ment will then have to be regulated by 
the patient's force of resistance, or by the 
very high elevation of the fever, and in 
that case, too, we give aconitine. 

If the patient is of feeble constitution, 
his pulse feeble, the extremities cold, fea- 
tures drawn and pale, then aconitine 
alone is contraindicated, and there should 
be substituted for it the infant deferves- 
cent compound, containing brucine, acon- 
itine and digitalin. 

One granule of aconitine should be 
given when prescribed alone. When the 
defervescent association of alkaloids is 
preferred, one granule of each should be 
dissolved together in some teaspoonfuls 
of water, say three to twelve accord- 
ing to age, stirred well, and a teaspoonful 
of the solution given every quarter or 
half hour. 

When the cough is dry we add a gran- 
ule of emetine to that of the aconitine or 
to the defervescent combination, and if it 
is painful and fatiguing we have recourse 
to codeine, always, however, provided the 
little patient is not too much depressed. 

An important remark to be made here 
is, that when aconitine amorphous is 
given in this way, it frequently happens 
that the pulse and the respirations dimin- 


ish before the temperature falls. The 
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pulse under the influence of this alkaloid 
beats slower and stronger. As to the 
exact (total) dose of the alkaloid when 
given in refractory cases, it is absolutely 
impossible to determine precisely and 
systematically, in spite of all that has 
been written about maximal and minimal 
doses. Each case has to be determined 
by itself, for the rule is to give to the 
refractory the doses as often and as long 
as necessary till the effect is produced. 
The total dose may, therefore, be larger 
than the classic maximal one, or much 
smaller than the classic minimal one. The 
sole factors to determine the dose are :the 
gravity of the symptoms, the moral and 
physical state of the patient, and the 
proper impressions which the practician 
gets from these; and with the alkaloidal 
therapeutic granules we can easily and 
rigorously determine it. 

Following the precaution of not pre- 
scribing the alkaloid except according to 
the rule of refractory doses and at longer 
or shorter intervals according to age, the 
infant is then exposed to no danger 
whatever. Moreover, the granules which 
might be most likely to cause accidents, 
such as strychnine, morphine, atropine, 
daturine, strophantin, tartar emetic, etc., 
are either rarely or never prescribed in 
infant medication. With these all appre- 
hension of danger should be discarded. 

In infants we have not the means of 
noticing the first physiological effect of 
aconite and its alkaloid, aconitine, viz., 
the tingling of lips and tips of fingers, 
but we will be made sufficiently aware of 
the good effects of aconitine on infant 
patients by the following: The respira- 
tion is more free, less frequent, face less 
red, skin fresh and moist, and the little 
one’s agitation and restlessness much 
less. These good effects any good mother 


In giving any of the opium salts for cough 


use only in very small doses and give to ef- 
fect only. 
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A. 


could well notice, and therefore could be 
easily instructed in the administration of 
the remedy. 

In only one or two cases did Dr. Shal- 
ler notice vomiting or diarrhea, but these 
accidents, he adds, are more frequent in 
other medications, and probably because 
of the dosage adopted. 

The conclusions to which Dr. Shaller 
arrived from an experience of nine years, 
go far to confirm the hundreds of obser- 
vations made by alkaloidal therapists 
the world over. There is not a single 
French dosimetric physician who cannot 
fully verify all that Dr. Shaller advances, 

Yes, in spite of all that which the med- 
ical fraternity may think and maintain 
as to the fear of alkaloids being the be- 
ginning of wisdom, the employment of 
the infant defervescent compound ren- 
ders very great service in all acute pul- 
monary affections of young subjects. 
French dosimetrists are well settled in 
this truth, and are glad to hear the same 
proclaimed by a foreign practician, who 
has nothing in common with our school 
except the ardent desire to do all the pos- 
sible good he can by taking up his arms 
without party spirit. 

In boldly confessing the value which 
alkaloidotherapy has been to him in the 
success had in the treatment of infants, 
Dr. Shaller has done an act of indepen- 
dent loyalty of which we warmly con- 
gratulate ourselves. 


A Th 7 


ARTHRITIS AND GENERAL 
DISEASE. 


The relation of any affected articula- 
tion to the entire organism of the patient 
is not often attended to, and yetethat re- 
lation exists, and in a given case we have 


Remember, that young children do not bear 
opiates very well; minute doses of chloro 
form in syrup of lactacarium may answer. 


FOREIGN GLEANINGS 


to attend to the organism as well as to 
the diseased joint. To this relation Dr. 
E. Weiz, of Pistyan, Hungary, calls brief 
attention. 

In a general infection, as in pyemia, 
glanders and the like, the infection fre- 
quently extends to the joints, and they 
seem at times to be even the preferred 
places of the disease germs. Thus the 
gonococcus makes excursions from the 
urethra or conjunctiva to the articula- 
tions. In typhus, scarlatina, measles, 
etc., articular affections form frequent 
complications or troublesome sequelz. In 
such the articular 
troubles may be relegated to the back- 
ground, but they may also press to the 
front, as when an articulation suppurates 
and discharges. So, with 
arthrites and cardiac diseases, which had 
their origin in the former and yet were 
overlooked during the arthrites. There 
is also a close relation between gouty af- 


serious diseases 


too, it is 


fections of the joints and the other func- 
tions of the organism, and in those affec- 
tions the physician has to attend to the 
digestive tract, to the excretory urinary 
organs, to the nerve system, to the mode 
of life and occupation of the patient. 

In tubercular and syphilitic diseases of 
the joints we can do very little with local 
remedies, and any prospects of good re- 
sults can be had alone from the systemic 
treatment of the patient. Arthritic ail- 
ments are often connected with trouble 
of the nerve system. A typical instance 
of this are the articular troubles in tabes, 
in the former of which can effect 
nothing if we do not attend to the cen- 
tral trouble of the latter that undermines 
the entire organisra. 


we 


But the system of 
the nerves may also conversely be affect- 
ed by arthritic disease, which by long 


: Cough is sometimes greatly relieved by the 
inhalation of the vapor of an aromatic oil in 
hot water. 


A, 
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duration may so exhaust the patient that 
a neurasthenia of the highest grade may 
result. 

In this category belong articular in- 
juries with consequent traumatic neuro- 
ses, which demand a many-sided treat- 
ment and which must not be neglected. 

An articulation may also become 
diseased as a metastasis of a neoplasm, 
of which the following were instances: 
A patient came to Dr. Weiz, complaining 
of his knee, which was slightly swollen; 
there was no pain, on pressure, in a posi- 
tion midway between flexion and exten- 
sion; but it was very painful on the least 
attempt of motion. Very surprising was 
the extreme weakness of the patient. On 
close the doctor 
found a cancerous degeneration of one 


bodily examination 
of the patient’s nipples. The course which 
the disease took confirmed the assump- 
tion of a metastasis. 

A woman leukemia 
came to the doctor, complaining of pain 
in her knees, which prevented her walk- 


ing. 


suffering from 


And yet, in spite of plain, objective 
symptoms of a tibial affection, she had 
no idea of anything else that ailed her, 
Dr. W. had 


treatment cases of osteomalacia in women 


but her knees. often in 
who referred their bone pains to joints, 
whose diseases were regarded by others 
as gout and were treated with starva- 
tion, and of course aggravated. 

From all these it is evident that when 
we have articular complaints to treat we 
are not to satisfy ourselves with their 
treatment alone. 


aR + 


FORMS OF 


Ay 


DYSENTERY. 


Nothnagel affirms that we have to dis- 
tinguish three kinds of dysentery: (1) 


Endemic, or thé tropic form, which is 


Above all do not forget the value of cal- 
cium iodized in colds and coryzas; it has spe- 
cific influence on upper air passages 
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doubtless caused by protists (a kind of 
ameba); (2) the epidemic form, whose 
exciters are to be sought in some specific 
bacteria; (3) the sporadic form. This 
form, too, Nothnagel thinks to classify 
A 
case of liver 
abscess, showed him the correctness of 


under the head of amebic dysentery. 
sporadic dysentery in a 
this classification ; it was proved by in- 
oculation of animals with the matter that 
the amebz were the exciters, or at least 
the coexciters of the disease. The cases 
of sporadic amebic enteritis have been 
hitherto rare in Europe [How is it in 
America?—GLEANER]|, but we hear of 
them now more often. 


A 


A A. 


OATMEAL IN DIABETES. 


In very severe cases of diabetes Prof. 
von Noorden recommends Knorr’s oat- 
oat flakes. The 
substance is boiled in water with a little 
salt, a very long time, and during the 
cooking there are added some butter and 
Daily quantities 
250 grams oats, 100 grams 
albumen, and 100 grams butter. No meat 
and no other carbohydrates.——Wiener 
Med. Wechens No, 261904. 


meal or Hohenlohe’s 


vegetable iron. al- 


lowed are: 


—_>. =a > 


Karl Walko writes in the Zeitschrift 
fuer Heilkunde, 1903, p. 142, Concern- 
ing the Influence of Fats on the Gastric 
Digestion and the Treatment of Hyper- 
acidity. He treats of the therapeutic 
value of fats in hyperacidity and their ef- 
fects on gastric digestion, ideas which 
have become more and more generally 
acknowledged of late years. Walko rec- 
ommends in such cases-a systematic oil 
cure, consisting in lavage and injections 


>. 


» 


For beginning colds, give a laxative, hot 
drinks, hot compresses, hot bath, aconitine 
and emetine to relax. 


¥ 
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of 150 to 200 Cc. (about 5 to 7 ounces) 
of a fine oil emulsion by means of an 
esophageal tube. This treatment leads 
to a decrease of the abnormal secretion 
and disappearance of the patient's sub- 
jective complaints. An addition of bone 
marrow, which has at the same time a 
high nutritious value, and a reducing ef- 
fect on the gastric hypersecretion proved 
itself of great benefit in Walko’s treat- 
ment. 


a =z. 


Under the heading Membranous 
Croup, in the Universal Atlas and En- 
cyclopedia, the following paragraph oc- 
curs :—the article as a whole, bearing the 
signatures, “A. Jacobi,” “F. E. Son- 
dern.” “Medical treatment of this dis- 
ease is very unsatisfactory and there is 
no condition seen in childhood which ap- 
pears more cruel. As to the medical 
treatment at the present day tiie best re- 
sults seem to follow the use of rather 
large doses of corrosive sublimate at fre- 
quent intervals, Tincture of chloride of 
iron and chlorate of potash in proper 
doses are also of value.” 


A SS 


A. A 


There is little doubt that the salicylates 
are excellent remedies in rheumatic af- 
fections, the only drawback against them 
being the gastric disturbances they in- 
duce long continued. Dr. P. 
Meissner uses mesotan, a salicylic prep- 


when 


aration, externally in combination with 
ichthyol and chloroform, or without the 
latter, and simply with vasogen, which 
makes the drug still more absorbable by 
the skin. [In the last form THE GLEANER 
used it on himself and others with great 
satisfaction.|—New Yorker Med. Mon- 
atsschr., July, 1904. 


— = 
A a 


And to this treatment be sure to add the 
use of small, frequently-repeated doses of cal- 
cium iodized. 


D > 


MISCELL 


CHLOROSIS AND ITS TREATMENT. 


MONG a very large proportion of 
practicians there exists a certain 
amount of carelessness in the use 

of the 
While it is true that chlorosis is a form 


terms, anemia and_ chlorosis. 
of anemia, there are many anemias but 
there is but one chlorosis. 

An anemia may be general or local 
even, the terms idiopathic, pernicious, 
essential, progressive and malignant in- 
the malady which 
usually resists all treatment and ends 
fatally. 

“Primary anemia” is a deterioration of 


the blood with some morbid alteration of 


dicate a form of 


the consistency arising without any dis- 
coverable cause. 

A secondary anemia is a change in 
the quantity and quality of the blood 
occurring as a symptom of some con- 
spicious malady or underlying cause. 
Anemia per se, presents as a Clinical 
picture: pallor of the face (especially of 
mucous marked loss of 
strength; full, rapid pulse; palpitation, 
and shortness of breath; often headache 
and vertigo are complained of. 


surfaces) ; 


In some 
cases light dropsy( usually of the feet and 
ankles) and ecchymoses or hemorrhages 
from mucous surfaces are present. In- 
somnia, neuralgic pains and a tendency 
to fainting fits will be complained of fre- 
quently. 

It is evident that the more serious cases 
of anemia (calling for treatment as such) 
will be of the primary type. The varie- 
ties are pernicious anemia, chlorosis, leu- 


-“ 


7 


kemia, Hodgkin’s disease and_ splenic 
anemia. 

The anemias of a secondary character 
may be due (1) to lack of nutriment 
either from insufficient or improper 
food or from some fault in assimilation ; 
(2) to hemorrhage, diarrhea or other 
wasting discharges; (3) the action of 
toxins or parasites. A special type of 
anemia is now recognized which is due 
to the presence in the intestine of the 
Ankylostromum duodenale. Bothriocep- 
halus iatus also generates a poison which 
causes pronounced anemia. 

The point of chief interest to the physi- 
cian here is that the cause once recog- 
nized, treatment must be directed against 
it. Remove the cause and it will be a 
simple matter to restore the normal blood 
conditions. 

It is a different matter when we have 
a case of primary anemia to deal with. 
Leaving out the question of leukemia, 
Hodgkin’s disease, etc., and confining 
ourselves to chlorosis we find that this 
disease manifests itself in young women 
without discoverable systemic taint or 
hereditary predisposition to disease. 
Naturally in the weak and strumous we 
are apt to find chlorosis but the malady 
is just as apt to occur in some member 
of a healthy and well-nourished family. 


While the 


faulty hygiene and overwork as presump- 


authorities urge heredity, 
tive causes, we must look further for the 
real root of chlorosis. 


In all anemias we find either oligocy- 
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themia or oligochromemia—a reduction 
in the number of red blood corpuscles or 
a diminished amount of hemoglobin. The 
latter condition is marked in chlorosis 
and it is for this reason that the disease 
has obtained the common name, “green 
sickness.” The skin assumes often a dis- 
tinctly ashen or greenish hue, the sclera 
appear steel-blue, the cheeks are sunken 
Occasional- 


dilatation, a 


and the expression listless. 
ly, owing to vasomotor 
transient flush may be noted on the face 
(especially in the earlier stages) but 
“bloodless” best describes the chlorotic’s 
appearance as a general thing. 

The onset is usually sudden and in 
most cases occurs at puberty ; rarely boys 
are then affected. Acne often appears 
early; there is polyuria, hysteria, more or 
less gastrointestinal derangement, and 
more or less dyspnea or palpitation in at 
least half the cases. Enlarged thyroid 
accompanies the disease in some instances 
and when it does it is a question whether 
this condition is a symptom or the cause. 

The complications which are possib‘e 
in neglected cases are more to be feared 
than the disease itself. Taken early and 
treated properly chlorosis can be cured 
within a year but the chlorotic is espe- 
cially liable to contract tuberculosis or 
nephritis. Stubborn gastric disorders are 
also established—ulcers especially being 
frequently found. It will be seen that 
chlorosis presents all the characteristics 
of anemia but has in addition special fea- 
tures of its own. 

It is impossible to assign a cause for 
the appearance of the disease in many 
cases. The patient may have grown up 
in healthy surroundings and shown no 
sign of ill-health. Tubercular taint is 
infectious disease has 


absent and no 


When there is copious secretion in the later 


stages, give the stimulating expectorants—san- 
guinarine, senegin or scillotoxin. 
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weakened the system. Yet, as woman. 
hood approaches she begins to show dis. 
tinct chlorotic symptoms. She eats hair 
and other unnatural things; breaks out 
into fits of crying or has long spells of 
moping. The facial peculiarities are more 
or less apparent and, if a blood count is 
made at this time, there will be noted a 
slight reduction in the red cells and a 
The 
white cell count will be about normal. 


marked decrease in hemoglobin. 


The menses will be scanty and irregular 
in most cases though the anemia existant 
is sometimes enhanced by profuse hemor- 
rhage at each period. Constipation is 
constantly present and is obstinate. 

The family doctor may have at once 
under treatment cases running the gamut 
from severe (presenting all the symptoms 
described ) to slight; in the latter it may 
be difficult to make a positive diagnosis, 
the disturbances being comparatively triv- 
ial. These cases, however, if not taken 
in time, have a habit of becoming severe, 
and severe chlorosis is not a pleasant dis- 
ease to treat. 

What is the best thing to do? First 
and foremost acquaint yourself with the 
habits of the patient. Correct errors of 
diet, clothing and living; insist 
fresh air, a daily walk of two miles at 
least, flannel underwear, a daily bath and 


upon 


brisk rub, open window at night, and 
lay down the law as to tight shoes or 
corsets. Tell the patient what she must 
eat and how to eat it; what she must not 
eat and why. 

According to her station in life and 
means prescribe an easily digested nutri- 
tious regimen. Fruit, eggs, red meats, 
milk, fish, etc., can be procured by almost 
Forbid pickles, pastry, candy, 
The work- 


anyone. 
and salt and smoked meats. 


Ammonium muriate and carbonate are use- 
ful in facilitating expectoration; they help the 
patient to “raise.” 











ing girl's lunch especially needs inquiry. 
The writer has cured store clerks one 
after another after others had failed be- 
cause he ordered nutritious simple 
lunches and a walk after the evening 
dinner. In many instances it is necessary 
to give an initial purge or two; after 
that keep the bowels and kidneys active 
with a daily dose of saline; give this in 
hot water and before breakfast. Food 
will make red blood better and more 
speedily than drugs, so stimulate diges- 
tion and increase the appetite. Quassin, 
one granule, hydrastin, one, and strych- 
nine arsenate, gr. I-134, an hour before 
meals will make most girls ready to eat 
a hearty meal. 

After eating give two granules of 
triple arsenates with nuclein and papayo- 
tin four to six granules. Twice a week 
at bedtime let your patient take two hepa- 
tic (eclectic) granules or small half-hour- 
ly doses of podophyllin, leptandrin and 
jugladin ; the writer gives gr. 1-6 of each 
till a grain is taken. 

If there menstrual disturbances 
give for one week prior to expected 
uterine tonic three 


are 


period one Buckley’s 
times daily and if the flow is slight and 
pale one tablet of potassium permangan- 
ate in addition. At the first sign of the 
flow give a hot foot bath and after it let 
the girl sleep in warm woolen socks. 
The pain often present will yield to 
viburnin three granules, gelseminine, one 
and cannabin, one, repeated in an hour 
Give in hot water. The can- 
nabin and atropine tablet is also excellent. 


if needed. 


In severe cases some of the blood foods 
and nuclein hypodermically will be called 


for. In eight out of twelve cases it is 


well to give cactin one at the midhour 





A 





Remember, that infants do not expectorate. 
If there is much mucus, it is wise to give an 
occasional emetic, especially at bedtime. 
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between meals and a dosimetric trinity 
morning and night to equalize the cir- 
culation. 

Of course special conditions’ must be 
met when they arise but, throughout, the 
doctor who drugs least and who makes 
it a point to bring his patient into as 
natural a condition as possible, as soon 
as maybe, will succeed best. To attempt 
to cure chlorosis with medicines when at 
the same time the girl eats and lives 
wrongly is folly. Examine each patient 
closely; correct abnormalities, treat the 
individual, reéstablish normal conditions 
and insist upon a weekly report, and by 
the use of the remedial agents mentioned 
you will cure chlorosis. Don’t be de- 
luded into treating the headaches with 
the coaltars, the nervousness with “nerv- 
ines,” etc.; these are but symptoms and 
they will all cease as soon as the veins 
are again filled with red oxygenated 
blood. This will never be the case how- 
ever (no matter how perfect otherwise 
may be the treatment) if the intestinal 
canal is not emptied once daily. There- 
fore the rational treatment of chlorosis 
may be summed up in two words—Elimi- 
nate and rebuild! 


i 


THE NEW IDEA IN TREATING 
TUBERCULOSIS. 


A. 


The illustration represents Dr. A. S. 
Ashmead’s Tent Camp in the Pocono 
mountains for the treatment of consump- 
tives. The settlement comprises two 
Swiss chalets, two porches or galleries 
with canvas sides, as devised by Dr. Kau- 
rin, of Norway, and a number of tents. 
The number of patients is limited, the 
object being to take a few cases only and 





Am. 





A 


mix- 
tures often have a good local effect; for best 


Mucilaginous, emollient or syrupy 


results use the active principles in them, 
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give them all the benefits of the system 
with skilled direction and attendance, 
while the danger of reinfection is 
avoided. 

It is more and more being compre- 
hended that consumption is a disease of 
houses, of confined air. Men who were 
considered past all hope went to Alaska, 
thinking they might as well die there as 
anywhere else, and recovered in that cli- 
mate of fabulous depths below the freez- 
ing point. What cured them? Evident- 
ly it was not heat. Men die of tubercular 
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acquired consumptives flock there by the 
hundred, there is no control over their 
spitting, and the place soon reeks with 
tubercle bacilli. Send there one of the 
numerous class who have some chronic 
pulmonary affection, or who have re- 
cently recovered from consumption, and 
the doors are open for the entrance of the 
swarming bacilli. 

We have no quarrel with any of these 
resorts. We hope they cure all the cases 
they claim, and more. God speed them, 
But our interests are solely with the pa- 





DR. ASHMEAD’S CAMP FOR CONSUMPTIVES. 


consumption in Cuba and the tropics 
everywhere. The open air now insisted 
upon need not be warm air; in fact there 
are not wanting those who claim that 
cold air is directly curative in this mal- 
ady. But there is one essential that has 
not been sufficiently insisted upon—there 
must be no reinfection from the sputa of 
other consumptives. Hence, we have in- 
sisted that the place to which a consump- 
tive must not be sent is any locality that 
has a reputation for the cure of this mal- 
ady. Just as soon as this reputation is 


To abort an acute coryza atropine in vari- 
ous combinations is one of the best remedies; 
may be used -with quinine and camphor mono. 


tients ; and in their interests we welcome 
the efforts lately being made to care for 
these persons nearer their homes, and in 
small detachments where they will not be 
permitted to so congregate as to poison 
the air for each other. 

A few cases, care, comfort, the serv- 
ices of a competent physician, attentions 
given to each and not a crowd treated en 
masse, and we have the most hopeful 
conditions for a cure of consumptives. 
And that is precisely what patients get at 
such places as this camp of Dr. Ash- 


One of the very best coryza combinations 
contains atropine sulph., morphine sulph., 
aconitine and calomel. 
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mead’s, and at the state camps opened by 
Illinois and other states. But little will 
be said of the best of them in the jour- 
nals, medical and lay ; because they being 
designed for a limited number and com- 
paratively inexpensive, there is no room 
for an expenditure of that potent ammu- 
nition, printers’ ink. Great sanatoria with 
huge profits can afford to advertise; the 
little enterprises where far better work is 
results secured are known 


done and 


only through the limited circles of the 
personal acquaintances of the projectors. 


- sie 
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CONSUMPTIVE CAMPS. 


As soon as proper locations can be 
selected, there will be pitched near 
Boston the first of a number of camps 
for consumption. This camp (and each 
succeeding camp will be like it), will 
consist of 10 piano-box tents, arranged 
in a circle with an open-air fire in the 
center, and surrounded by a duck wall 
eight feet high. 

Each of these tents will be a consump- 
tive’s home; a consumptive will sleep 
there, even through the coldest weather, 
with no other protection than plenty of 
felt blankets, felt sleeping boots, and a 
two-gallon jug of hot water. The peo- 
ple who live there will wear one heavy 
suit, night and day. They will each of 
them take one quick, soapless bath a 
week and will eat three good, hearty 
meals a day, with coffee in the morning 
and hot chocolate any time of the day or 
night. Their bill of fare will include 
milk, eggs, vegetables, bread and butter 
and meat—chiefly beef, mutton or pork, 
boiled on spits before the fire, or roasted 
in the embers, or boiled down into soup. 
The open life is expected to cure them 

AOR, 

Remember, that the defervescent compound 


1s one of the best combinations for all sthenic 
fevers, colds included. 
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of their disease. The method is the re- 
sult of experiments made last winter in 
a tent pitched for that purpose by a 
scientist, whose name has not yet been 
divulged. 

This gentleman set up his tent during 
the coldest part of January, which was 
more than usually cold, and stayed in 
there until the early spring, engrossed 
in his experiments, but finally seeing pa- 
tients and announcing that he wanted as 
many consumptives as possible to prove 
the truth of his theories. 

“The life there,” he 
fortifies 
volutes, 


said, “quickly 
a man’s bodily powers; it in- 
man back 
toward ancestral or wild life.” The skin, 
hair and nails toughen and_ thicken, 
pulmonary catarrh stops, hemorrhages 


cease. 


and then evolutes 


A civilized man loses his sensi- 
tiveness; his emotions change; he be- 
comes insensitive, All his 
energy goes to nutrition; all his powers 
are concentrated in building and repair. 
He falls asleep at twilight, and wakes at 
dawn, hungry and ready to eat. In- 
him little; he 
changes from a hot-house plant to an 
oak. The fear and panic customary to 
a crowd of consumptives no longer af- 
fect him, and thus the greatest danger of 
hospitalism is avoided. 

The camps are merely for the purpose 
of scientific investigation, and if a pa- 
tient cannot afford the expenses he will 
be taken free. The camps will all be 
near the city, within call of physicians of 
every school. 

Right living and right therapeutics 
will cure most cases of consumption. 
The case that can’t get well at home un- 
less they have abundant means to travel 
had better die at home. We are looking 


fearless. 


cidental disaster affects 


AOA 


Treat a commencing cold as you would 
a commencing pneumonia; in many cases you 
will save the patient from this winter “plague. 
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forward with much interest to the prac- 


tical results of the test our eastern 

friends propose. 

TREATMENT OF CATARRHAL 
PHTHISIS. 


The symptoms of the acute form of 
this malady that are markely distressing 
and that call for active medication, are 
fever, cough, pectoral pains, dyspnea and 
night sweats. 

No factor is more aggravating to the 
cough than improper conditions of the 
atmosphere of the sick room; variations 
of temperature and impure air are prime 
factors for evil. Formaldehyde, 40 per 
cent solution, diluted and vaporized in a 
small kettle is an excellent disinfectant 
of the sick-room; it should be used suf- 
ficiently often and long enough to im- 
pregnate the air of the room with its 
odor. 

As a means of saturating the atmos- 
phere of the room with an antiseptic and 
antiphlogistic vapor, one which has an 
immediate quieting effect upon the 
cough, nothing equals the formula pre- 
sented to us by Dr. Robt. Wallace, of 
Louisville: Oil eucalytus, dr. %; oil 
cinnamon, gtt. 10; aqua ammonia, oz. 4. 
This amount is to be placed in a small 
steam kettle (in water) and vaporized, 
more or less constantly as required by 
‘the cough and dyspnea. 

For dyspnea the granules of aspido- 
spermine (gr. 1-67) are repeated at fre- 
quent intervals as is necessary to relieve 
the symptoms. 

Where the use of opium or morphine 
is contraindicated through idiosyncrasy, 
heroin will be found indispensable, added 
te most every prescription in sufficient 

A Om 


Tt is said that a full dose of pilocarpine will 
abort a commencing cold; use it in proper 
cases, where strength is good. 


s 
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amount to palliate the cough, pain and 
secure rest. 

The first principle of alkaloidal thera- 
peutics, viz., attention to the prime vie, 
is to be met by occasional broken doses 
of calomel and podophyllin followed 
by the saline laxative, or a castor oil 
After this 
action upon the stomach and _ bowels, 
should the tongue not clear and the se- 


mixture containing listerine. 


cretions remain sluggish, the following 
granules, given several times daily may 
be found efficient: Mercury bichloride 
(gr. 1-134); strychnine arsenate (gr. 
1-134); arbutin (gr. 1-67) ; water, q. s. 
This mixture is given for intestinal anti- 
sepsis. 

The night sweats in one patient yielded 
soon after beginning the inhalation 
of the vapor of the essential oils and 
ammonia, and the nightly administration 
of physostigmine salicylate (gr. 1-250) 
in proper doses. 

For the cough, to secure liquefaction 
of the expectorated matter, and to pal- 
liate the severe paroxysms, this prescrip- 
tion was administered: Potassium iodide, 
potassium bromide, ammonium muriate, 
heroin hydrochlorate, glycerin, water, 
of each what is necessary. Take in 
dram doses as required. 

For local use, over the area of pectoral 
pain, an inunction of the following, after 
well bathing and drying the skin, was 
of benefit: Mesotan (Bayer); 
olive oil; equal parts. Apply one tea- 


found 


spoonful by inunction several times daily. 
The virtues of the mesotan applica- 
tions are probably due to the salicylic 
acid absorbed and its action upon the in- 
flamed pleural surfaces. 
Anent “calicolo,” the new positive 
treatment for consumption. This rem- 


The inhalation of formalin was advocated 
a few years ago, by Dr. Reynolds as a -prophy- 
lactic of pneumonia and in colds. 
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edy, now quite largely advertised in the 
columns of the medical press, seems to be 
largely composed of creosote, a medicine 
of great utility in the treatment of tuber- 


cular pulmonary disease. The adminis- 
tration of calicolo was begun at the time 
of inception of our patient’s trouble, and 
the effects for good must be largely de- 
rived from the absolute course of hy- 
gienic measures and dietary prescribed 
The therapeutic 
of “calicolo” seemed to deter- 
mine the catarrhal. inflammation that 
followed, as the disease was progressive 
and insidious and seemed to lack the 
catarrhal characteristics that were later 
impressed; it appeared as if the tuber- 
cular inflammation was turned into a de- 


with the medicine. 


action 


purative catarrhal pulmonitis, which we 
now hope to see undergo resolution, 
PENNEBAKER AND TRIPP, 
Pleasant Hill, Ky. 
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DOWN AMONG THE MEXICANS. 

In looking over the feast of good 
things you have provided in the October 
Ciinic, I notice that T. R. W., Arizona, 
Query 4489, seems a bit worried over 
the propensity of his aboriginal charges 
to “throw a fit” at tolerably slight provo- 
This 
reminds me of an experience of mine 
along back in the early ’90s, when I first 
began to accumulate experience in the 
sunny southwest. 


cation and at almost any old time. 


At the place where I made my head- 
quarters there was a Mexican and this 
Mexican had a wife, that loved him “not 
too wisely but too well.” He was as good 
as gold and as ugly as an ogre and in 
spite of all he could do she was eternally 
jealous of him. After I had been there 


Remember, that rheumatics are peculiarly 
prone to sore throats; with such a history, 
give colchincine or the salicylates. 


= 
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just a few days she got mad at him one 
day and springing at him began to rain 
blows upon his defenceless head which 
he made no attempt to either avoid or 
return. 

She was a large, strong woman for a 
native and while she was in the very 
height of the paroxysm of rage, suddenly 
she staggered, fell and in an instant was 
stretched out “as stiff as a poker.” From 
the way she went down, without any at- 
tempt to check her fall, I thought she 
was dead, and visions of sudden heart 
failure, death from unknown causes, and 
all sorts of dire calamities flew into my 
mind as I sprang to raise her or at least 
to do something for her, being rather dis- 
gusted the while at the husband’s slow- 
ness of movement in rushing to the res- 
cue, 

I tried to raise her hand to feel her 
pulse and found the arm as rigid as 
wood; then a little more investigation 
showed her whole body was in the same 
By the time I'd 
found that much out about the case I 
realized that the man was close to me 
and trying to tell me something, and little 
by little I understood that he was saying 


condition of stiffness. 


that she often had such attacks, and in 
fact that every time she got mad at him 
or wanted to get him to do something he 
didn’t want to do she cut just such a 
caper as I was now witnessing for the 
first time. 

“Deje la Senor Doctor,” “Let her 
alone, Mr. Doctor,” says he, “she'll come 
around in a few minutes,” and so prin- 
cipally because I didn’t know what the 
deuce else to do I did leave her alone and 
sure enough in a few minutes she sighed 
heavily, sat up, and then with a sort of a 
rumbling sound, up came several mouth- 


Not every cough indicates a cold; remember, 
that it may be caused by a weak heart, nerv- 
ausness or a stomach or uterine reflex. 
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fuls of blood, scarlet and bright as if it 
came straight from some large artery. 

Then she held out her arms to him and 
he went rather bashfully and caressed her 
a minute or so and the war was over and 
she rolled cigarettes for the three of us 
and then we all sat down while in reply 
to my eager questioning they both told 
me as best they could that she had always 
been muy corajuda (very high tempered) 
and that while a girl, quite young, she 
had begun to have these spells, and that 
ior several days after one she was always 
tiesa y adolorida (stiffened up and sore). 

I tried every way I could to determine 
where that bright red blood came from, 
but she couldn’t tell me much about it 
only that just as the blood gushed up 
into her mouth she felt as if hot vapor 
came up from her lungs, or rather, as 
she said, “from the breast inside.” I per- 
cussed and auscultated and exhausted all 
other means of diagnosis within my 
power and couldn't possibly find a sore 
place or a sign of any kind of patholog- 
ical condition, and she certainly was as 
healthy a woman and as strong as any 
She is still 
as strong as ever and certainly shows no 
sign she is feeling any bad effects from 
her spells. 

I'll never forget the thrill of horror I 
felt when she keeled over, but since then 


I’ve ever known. alive and 


I've seen a great many similar cases only 
not quite so severe and it seems char- 
acteristic of these people of Mexican and 
Indian blood to have any strong passion, 
of either rage, fear or grief affect them 
in this way. I find that when they are 
well cleaned out with a mercurial purge 
followed by a saline that they don’t yield 
to the spell so readily or suffer from it 
so acutely but there are sure to be some 
symptoms of it. 


A. 


Heart coughs are relieved by heart ton- 
ics: stomach coughs frequently disappear af- 
ter the use of antacids. 
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The Mexicans and Indians are g9 
closely interbred that their natures are 
very similar and it seems to me that they 
are almost as different from the Ameri- 
cans in their mental and emotional make- 
up as they are in color, and that one 
needs to study their peculiarities of this 
sort quite as much as one studies the 
regular text-books of medicine. 

When they call me in to see a case 
and I am preparing the necessary medi- 
cine they are always very particular to 
inquire about /a dieta which, according 
to the definition in the dictionary would 
mean the diet, but in fact it not only 
means diet but also what they may do, 
as for instance washing the face and 
hands or sitting up, or anything that has 
to do with the management of the case 
from start to finish. 

I always take great care to see that 
they clearly understand all directions and 
orders exactly and not only write them 
and make some one read them over aloud 
to me but require them to repeat all sug- 
gestions over and over till positive they 
can’t possibly have misunderstood me. 

When I first located in this place there 
were several elderly persons that made it 
a rule to be present when I came in to 
see a patient and after I had prepared 
everything and was getting ready to 
leave, these old parties would begin to 
ask what to do in this case cr in that, 
things that were not mentioned at all in 
the written directions and it was quite a 
while before I could convince them that 
they needn’t worry about what I didn’t 
say, but would only be required to do 
simply just what they were told to do 
and no more. 

They are always very anxious for me 
to give at least one dose of medicine my- 
self so they can see precisely what is 

A. 


Bryonin is a good remedy for chest pains 
accompanying respiratory affections ; also for 
burning in eyes and nose and acrid discharge. 
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done, and then they will proceed to copy 
my technique with all the unvarying at- 
tention to detail of a Chinaman. Not 
long ago I gave a woman a small bottle 
of Donovan’s solution and told her it was 
perfectly safe to use as long as she was 
careful to take it exactly as directed but 
that if she took too much she might get 
poisoned. She, at once made the usual 
request that I measure out the first dose 
so she could see how to do it. 

I started to do so and as I was drop- 
ping the proper number of drops out of 
the bottle one of the children ran against 
me and made me lose count of the drops, 
so I poured the whole of what I had 
poured out into the spoon back into the 
bottle and began to count anew, telling 
her as I did so my reason for so doing. 
This afternoon I saw the same woman 
go to give a dose of epsom salt solution, 
and was considerably amused to see her 
carefully pour out a tablespoonful of it 
and then pour it back into the bottle and 
pour it out a second time before giving 
it to the patient. 

They only know the names of a few 
diseases and it is hard to make them 
understand that, for instance, a malarial 
fever is altogether different from ty- 
phoid. Any sort of trouble with the uri- 
nary apparatus is called Mal de Orin 
and it makes no difference whether it is 
gravel, gonorrhea, or Bright’s disease, 
they think it can be treated the same 
way and that what is likely to relieve one 
will do just as well for any other trouble. 

There are among them a good many 
curanderas or wise women that claim to 
be able to work wonderful cures with 
herbs and remedies of one sort or an- 


other and the doctor rarely has a chance 


to see a case till it has been pawed over 


a < 


In acute nasal and pharyngeal catarrhs do 
not forget the importance of local treatment; 
try glyco-thymoline, 


A. 
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by these old witches till almost past re- 
cemption. 

One of the curanderas was telling me 
not long ago of a very hard case of labor 
she had had the management of and said 
that after it had lasted four days, and 
they didn’t hardly know what to do next, 
she had ordered that the patient’s skirts 
be wrapped well about her ankles and 
then she called in three strong men, who 
she commanded to take up their stand 
upon the edge of the bed and then take 
the patient up by the feet, and give her 
three hard shakes; this was done and all 
at once something just popped out loud 
inside of her and they had hardly got 
her laid back on the bed till the child 
was born. So if any of our professional 
brethren have trouble with a slow labor 
perhaps they may borrow a leaf out of 
the old lady’s note book. 

A fellow that came for treatment of a 
peculiarly severe case of chancroids ex- 
plained that it wasn’t so very bad at first 
but that he had been taking treatment 
from some of the old women and that 
among other things they had had him 
hung up by the ankles just as long as he 
could stand it to see if the stuff that had 
accumulated in the buboes wouldn’t run 
down into his abdomen again. 

As that treatment didn’t seem alto- 
gether an unqualified success, they got 
some blue vitriol, pounded it up fine and 
drawing the prepuce down so as to make 
a sort of a cup they poured it full of 
vitriol and it was the raging pain from 
this wholesale cautery that had brought 
him howling to me for relief. I had to 
give him two pretty large hypodermics 
of morphine before he could bear to have 
me touch the damaged organ and clean 
it out and it was pretty badly scarred 
when it finally emerged from the conflict. 


To remove acrid discharges from throat and 
nose, solutions should be alkaline and mildly 
antiseptic, 
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The wise women are very fond of an- 
nouncing that a patient is impachado, 
that is that there is a fecal impaction, 
and there are three remedies that are 
infallible, so they say. One of them is 
to take three Chile seeds, drop them into 
about half a cup of hot water and after 
letting them soak a few minutes the pa- 
tient drinks them down without chewing 
them at all (Chile is nothing but red 
pepper, only the climate or the altitude 
here makes the whole pod, seed and all, 
far sweeter, and nicer to eat than it is 
in the States) and in three hours if there 
is no impaction the bowels move and the 
seeds are passed all nice and clean, but 
if there is any impaction the seeds are 
passed all smeared and covered with 
feces. 

Another remedy is to lay the patient 
on his stomach, strip all the clothing off 
and then with great care break a fresh 
hen’s egg so that it will fall upon the 
spine just a little above the waist line; 
it will stand there for an instant and 
then slowly glide to the side where the 
obstacle is situated and stick there, then 
a cloth must be laid upon it and the whole 
bandaged firmly into place and in a few 
hours the bowels begin to move and the 
impaction is gone. 

One of the most generally used reme- 
dies for almost all ills flesh is heir to is 
Kathiron. You may remember it was 
very extensively advertised for a hair 
remedy some years ago, and I never 
knew it could be used inwardly till I ran 
across it here. 

For a woman that had a difficult labor 
and a pretty severe attack of puerperal 
fever, there was prescribed the brains and 
ears of a rabbit ; the ears were incinerated 
in a pot and given to her to eat while the 
brains were smeared onto her abdomen 


Menthol is used in various forms in rhinitis’ 
and relieves the symptoms; may yse in watery 
solution or in ointment, 
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and thoroughly rubbed in, but strange as 
it may seem even this heroic treatment 
didn’t cure her and the American doctor 
had to be called in. 

One cloudy moonlight night as I was 
coming home from working hard over a 
woman that had been stricken with an 
attack of heart failure I heard a sound, 
half growl, half whine, in the road ahead 
of me and after walking a couple of hun- 
dred yards I noticed ahead of me a shape 
that proved to be one of the largest dogs 
I’ve ever seen and he came up so close 
to me that it seemed as if he intended 
to bite me and I stuck out my hand with 
my six-shooter in it, but hesitated about 
shooting for I knew that such a big dog 
must be pretty highly prized by his 
owner, fortunately he did back away 
from me and I didn’t have to hurt him, 

Next day I was inquiring around town 
if any one knew anything about such a 
dog as I described and no one did, but 
every single soul to whom I told the 
story, looked scared and stuttered and 
finally gave me to understand that no 
doubt the dog was some thing uncanny, 
a devil very probably that was interested 
in doing harm to some of my patients 
and that it had intended to do me some 
harm for daring to interfere with its evil 
work on it’s victim. All that saved me 
was that I happened to have on a reliquia 
that had blessed by the Holy 
Father ! 

I could go on almost indefinitely tell- 
ing about the superstitions, peculiarities 
and queer customs.of our people here in 
the southwest but it would consume too 
much of your valuable time and space (I 
fear me much that it may have been done 
already) but in spite of all that may seem 
queer and even almost barbarous, if a 
person will only have patience to study 


been 
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Beware of all catarrh ointments or snuffs 
that contain or are suspected to contain CO- 
caine; “flake” fiends are easily made. 
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these natives, learn their ways, familiar- 
ize himself with their customs and before 
judging them harshly, try to get down 
and look at things from their standpoint, 
one will find there is much in their char- 
acter that is not reprehensible. 

The experience the Mexicans and In- 
dians have had with the Americans so far 
has very generally been such as to make 
them suspicious and fearful of our dear 
countrymen, so that when first one comes 
in contact with any of the natives he 
should watch and guard his conduct most 
carefully till he has won the confidence 
of his new neighbors, and then he will 
see that little by little their reserve and 
coldness is melting away and when once 
their confidence is gained there are no 
truer friends or more grateful patients 
among any class of people. 

One should never forget that while the 
American people are the greatest on 
earth, some folks haven’t found it out 
yet; you must constitute yourself a com- 
mittee of one to prove this greatness and 
there is no better way to do it than to 
always be honest, sympathetic, and if 
one notices some evidence of ignorance 
or lack of ability to do things as well 
as “we Americans’ can do it, don’t laugh 
at it, but go to work and show the people 
how to do it the American way and show 
them why it is the best way and there 
won't be much trouble about getting 
them to adopt improved methods. 

Cuas. M. Grover. 

San Rafael, N. M. 


THE USE OF CAULOPHYLLIN IN 
RIGID OS. 


On July 18, 1904, I was called to at- 
tend Mrs. O. Her husband had pre- 
viously engaged me to attend her in this 

Tartar emetic in very small, frequently re- 


peated doses, is good for colds in babies; use 
with aconitine. 
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expected labor. She was the mother of 
one child, a boy, eight years old. Upon 


‘ arriving at the house, she informed me 


that she had a very serious time when 
her son was born. Said she was in labor 
two days and a night and had two physi- 
cians with her, and that they used one 
and one-half pounds of chloroform; and 
finally had to use the instruments, as she 
stated it. She was positive she was going 
to have “just as hard a time” in this 
labor. I encouraged her all I could, while 
preparing to make a digital examination. 
Upon making the examination I found 
the os to be very firm and rigid, with 
no appreciable dilation, although she had 
been having active labor pains for about 
three hours. 

I had read an article in the CLINIc in 
regard to the great virtue of caulophyllin 
in rigid os, and had supplied myself with 
some of the little “wonder workers” to 
try on just such a case as this one. So 
I gave her one granule, of one-sixth 
grain, put a hot iron to her feet and 
awaited developments. In about twenty 
minutes the pains became stronger and 
the os began to soften and dilate. In 
one-half hour from the time of giving 
the first granule, I gave her another. 
And from this time on it was “easy 
sailing.” In a little less than two hours, 
from the time I arfived at the bedside, 
I delivered her of a 12-pound boy baby, 
with no lacerations whatever. In the aft- 
ernoon of the same day her husband 
came to my office and said: 

“Doctor, my wife was delighted with 
your work. She says you did more to- 
ward giving birth to our baby boy, than 
she did. And she feels very grateful to 
you.” 

See what the little “wonder workers” 
did—and I got all the praise! 


A. 


A. 


Potassium cyanide is an efficient remedy in 
spasmodic coughs; cicutine has similar value 
for nervous coughs. 








1286 


On August 13, 1904, I was called to 
see Mrs. D. at 6 p. m., a primipara. 
Labor had just begun. The pains were 
widely separated and ineffective. I made 
a digital examination and found a very 
rigid os. As labor had just begun I told 
her I would go to my supper, and would 
return in an hour or two. She lived only 
a few blocks from my Upon 
my return, at 7:30, I found the os still 
rigid and no dilatation although the pains 
were much stronger. I again resorted 
to the little granules of caulophyllin, giv- 
ing her one every half hour for three 
doses. In due course of time the os be- 
gan to soften and dilate; and at Io p. m. 
I delivered her of an 8-pound girl baby. 
There was a slight laceration of the 
perineum, which I immediately repaired. 
She made a rapid recovery. 

September 30, 1904, at 12:15 p. m., I 
was called to attend Mrs. R., a primi- 
para, a fleshy, compact lady. Upon mak- 
ing a digital examination I found the os 
firm and rigid, with no appreciable dila- 
tation. Although the pains were regular 
and strong, I gave her just one of those 
little granules of caulophyllin—“blessed 
be the name.” In a short time the os 
began to soften and I could plainly feel 
it dilate, and so completely did it give 
way that I had to use considerable force 
ir counteracting the pains to give the 
perineum time to relax and thus prevent 
injuring it, the pains were so exceedingly 
strong. In just one hour and fifty-five 
minutes from the time I arrived at the 
house, I delivered her of a 11-pound boy, 
with no laceration of the perineum what- 
ever. 

This will suffice to give my experience 
with caulophyllin. Brothers, use it. It 
will not disappoint you. I expect to use 
it in all cases where there is a rigid os, 


home. 


Keep in mind the value of potassium bichro- 
mate in hoarseness; it will often cause it to 
disappear like magic. 
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or the pains irregular and ineffective. If 
this little article doesn’t form too intimate 
an acquaintance with the waste basket, | 
may make another effort sometime in the 
future. 
L. Dootry, 
Gallatin, Mo. 
—:0:— 4 


“wonder 


In rigid 


This remedy is truly a 
worker,” as Dr. Doolin says, 
os it does the work.—Eb. 
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A CASE FOR DIAGNOSIS. 


Will the editor and “the brethren” 
please give some information concerning 
the following “peculiar case?” 

Mr. W. S. M. is of medium weight 
and height; age 32, black eyes, black 
hair, bald on top of head; has fair com- 
plexion ; married; has two children. 

About six years ago he discovered a 
numb place about the size of a dollar, 
probably larger, at the end of the ster- 
num on the left side, probably where the 
ribs join the sternum. Some very un- 
pleasant sensations afterward followed, 
such as coldness, numbness in left half 
of body. Shortly after these symptoms 
appeared, there seemed to develop signs 
of valvular regurgitation of the heart; 
this, at times, giving some trouble. Later 
on, his short ribs on the left side, together 
with the adjacent abdominal cavity, 
have dropped down on top so as to be 
very flat ; this causes the side to protrude 
with an unnatural fulness in the ribs. 

He has a good appetite, the bowels are 
regular and nothing hurts him, but at 
times gas gathers in his stomach and it 
gets heavy, seeming to raise the stomach 
up against the liver and diaphragm. At 
his will he can, when the gas has accu- 


A A 


Gelseminine is highly recommended for the 
convulsive, reflex, incessant nervous coughs. 
Try it in the next case. 
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mulated, force it out of the stomach into 
the duodenum and small intestines— 
making a noise like a pump, that can be 
heard ten steps from the man. Nothing 
excites his heart beyond a regular beat, 
but during the systole the heart seems to 
“suck wind.” He is reduced in 
flesh but seems to be in general good 
health. 

His tongue is clean near the middle 
and end, but next to the root it is coated 
white with one or two round, red spots 
and one large crack in center. 

He has tried several specialists, but all 
have failed—can’t tell the real cause or 
effect a cure. Was or was not the pneu- 
mogastric nerve paralyzed at some of its 
branches, the cause first? What is the 
cause of the gas and what will stop it? 
Please give some information and greatly 
oblige. 


some 


J. M. V. 

——., Tennessee. 

—:0:— 

There seems to have been some abscess 
formation with destruction of tissue and 
subsequent adhesions. It is possible that 
there is some sinus or fistula pragent in- 
ternally. Borborygmus—and we take it 
that the sound you mention may be so 
described—is sometimes due to intes- 
tinal atony and unrest and sometimes is 
a symptom of dilation of the stomach. 
We are of the opinion that there has 
been a splenic involvement, but without 
an extremely minute examination it 
would be impossible to tell just what was 
the matter. The pneumogastric prob- 
ably would have heen affected. To pre- 
vent the formation of gas give light, eas- 
ily-digested meals with digestants, and 
one hour after food, five to ten grains of 
the intestinal antiseptic. Hydrastin will 


A 


The tars and balsams have a place in the 


treatment O1 colds but only i l 
5D in late stages with 
abundant secretion. 
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be of use in this case. Look for gastrop- 
tosis.—Eb. 


se ae Sita 
A A OA 


ARE WE “HEADED FOR THE 


MADHOUSE?” 


Don’t you think that a little surgical 
adhesive plaster, judiciously placed over 
the mouths of some Chicago physicians, 
would be a good thing? It’s the thought 
that is parent to the deed. This simple 
statement taken from the New York 
World will do its deadly work, com- 
ing, as the common people think, from 
“mouths of wisdom.” 

One person in every 150 in Chicago 
is insane. One person in every five is 
predisposed to insanity. This is asserted 
in the report of Dr. V. H. Podstata, su- 
perintendent of the big Dunning Insane 
Asylum. 

Dr. James P. Lynch, Dr. Oscar A. 
King, Judge Orrin Carter and many 
more prominent authorities upon the sub- 
ject, men who have studied the subject 
scientifically for years, state that insan- 
ity has increased here rapidly in the last 
ten years. It has increased all over the 
world, but more rapidly in Chicago than 
elsewhere. The percentage of insanity 
to 1,000,000 inhabitants has quadrupled 
in fifty years. 

“At the present rate of the develop- 
ment of insanity, according to the world’s 
statistics,” says Dr. James P. Lynch, “and 
with present conditions of work and liv- 
ing unaltered, half of the civilized world 
will be more or less insane 500 years 
from now. And in another 200 years 
from that time, under the same condi- 
tions, most of the Caucasian race will be 
mentally deranged and civilization wiped 
off the face of the earth by the multi- 
tudes of Goths and vandals of Asia.” 

Dr. SYNTAX 

New York City. 

—:0:— 

We fully agree with your idea that it 
would be a good thing to put an adhesive 

> A 

Where the secretion is free and fetid the 


balsams are often particularly useful; copaiba 
a favorite. 
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plaster over the mouths of a good many 
physicians—and not all of them live in 
Chicago! It may be possible that in the 
ultra view one person in one hundred 
and fifty is insane—though he don’t be- 
lieve it—but only harm is done by talk- 
ing about it to the public. The expres- 
sion is to be taken as one of those exag- 
gerations so frequently uttered by spec- 
ialists, who get such notions by concen- 
trating their attention on a single aspect 
of humanity, until they get to think it 
has no other. Some persons who, in the 
view of these neurologic specialists are 
thus abnormal, live most useful lives and 
die of appendicitis in the most orthodox 
way. Dr. Podstata being engrossed in 
alienist studies, thinks all the world in- 
sane; Gould deduces genius and about 
everything else from eye-strain ; Woakes 
found but one malady in existence— 
ethmoiditis. And so it goes, and the in- 
telligent, omnivisual world hears and ap- 
plies the personal equation to all such 
ill-balanced considerations.—Eb. 


A HH A 


ALKALOMETRY VS. HOMEOPA- 
THY. 


We quote the following excellent little 
article from the Southern Clinic. It is 
full of sensible things said in a sensible 
way. And, by the way, you should read 
this excellent journal. 

There is a confused idea in the minds 
of many physicians that allies one of 
these terms with the other. 

Homeopathy stands for a doctrine—a 
dogma; believed in by some and vigor- 
ously ridiculed and denied by others. 

Alkalometry stands for a method, at 
once scientific and convenient, of admin- 
istering remedies, and has nothing what- 
ever to do with why they are adminis- 
tered. It is a term used to represent, 
in a word, active principles prepared in 

Eucalyptol, thymol, menthol, creosote, cubebs 


are all useful in bronchitis with a tendency +> 
chronicity. 








such convenient form as to make these 
powerful, definite agents at once safe 
certain, and of practicable application ia 
every-day therapeutics. 

We pride ourselves upon what we 
denominate “rational therapeutics.” Yet 
some of us are “irrationaj” enough 
to look upon alkalometry, a method, as 
being the same as homeopathy, a dogma. 
And that, too, for the childish reason that 
“alkaloidal granules (the most accurate, 
convenient way of dispensing active 
principles) look like homeopathy.” 

We pride ourselves upon being free 
from any taint of “exclusiveness” and, 
in the face of it, exclude alkalometry, 
the most modern, improved mode of 
treating the sick, because of the fact 
that the size of the pills, forsooth! js 
similar to that employed bv homeopaths, 

We pretend to “adopt any means found 
to be reasonable and effective in prac- 
tice”; and if there is anything more 
reasonable or practicable in the domain 
of medicine than accuratelv-divided por- 
tions of the active principles of drugs in 
the smallest bulk for efficient dosage, 
pray what is it? 

Any excess of drug over that amount 
actually necessary to produce a remedial 
effect in the system at one time is det- 
rimental and a burden added to the al- 
ready handicapped patient. Alkalometry 
stands for the smallest amount of ac- 
tive remedial agent to produce a given 
therapeutic effect, and its granules, made 
to contain the “minimum dose” in each, 
make this possible. 

Is this “homeopathy” or “rational 
therapeutics” ? 

The really scientific physician is the 
one who looks to facts first, and then 
may consider mere appearances after- 


wards. 
A mR OR 


INTESTINAL ANTISEPSIS IN 
PNEUMONIA. 


Dr. T. Jefferson Hughes is an advo- 
cate of intestinal antisepsis in prreumonia. 


Do not confuse commencing tuberculosis 
with late bronchitis; prolongation of fever 
with cough should make you suspicious. 














In an article appearing in The Virginia 
Medical Semi-Monthly, Jan. 22, he says: 

The condition of the bowels should 
be carefully noted throughout an attack 
of pneumonia. If tympanites appears 
prescribe some intestinal antiseptic. I 
prefer the sulphocarbolates—giving from 
five to ten grains of the sulphocarbolate 
of zinc every two to four hours as the 
case may require. Keep down tympan- 
ites and thus lessen toxic absorption from 
the intestines, as the latter is in direct 
proportion to the former. It is rarély 
necessary to use an opiate. If, how- 
ever, local applications fail to relieve the 
pain and quiet the patient, give Dover’s 
powder, or, if necessary, a hypodermic 
of morphia. Should diarrhea be present 
—a condition rarely met—minute doses 
of calomel together with the sulphocar- 
bolates are usually all that is needed to 
control it. 

Unquestionably one of the most serious 
elements to contend with in most cases 
of pneumonia is toxemia. Hence the plea 
for using intestinal antiseptics, and the 
maintenance of the aseptic condition of 
the intestinal canal, as far as possible. 
Creosote has recently been highly recom- 
mended—many claiming to mitigate the 
attack, while some claim to abort pneu- 
monia by pushing this remedy to tol- 
erance. I have used it with apparent 
good effect in some cases. 


—:0:— 
Here is a point in the treatment of 
pneumonia that too many doctors fail 
to see—and it’s a very important point, 


too.—Eb. 


OPENINGS IN LOUISIANA. 


Some few months ago I saw in a copy 
of your journal an article describing a 
trip through the South, especially Louis- 
iana, containing a reference to a place in 
which a physician was wanted. Diligent 
search of the copy of THe ALKALOIDAL 


om “The 





cough remedies and alleged “consumption 
cures’"—usually opiates. 
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close the information desired. 


In tuberculosis be very chary in the use of 
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CLINIC and of my memory fails to dis- 


Can you and will you be kind enough 
to give me the same information together 
with the name of any person residing 
there with whom I might correspond? 

B. E. M. 

—, Michigan. 

—:0:— 

I do not know that Louisiana is a very 
good location for physicians. Hand- 
workers and farmers are particularly 
needed there, but as half the population 
is negro and cannot be depended upon 
to pay for their treatment, physicians are 
not very well off. 

The place to which I referred was a 
country district at Catahoula Lake, twen- 
ty miles from any town or any doctor. 
If a man went down there and home- 
steaded timber land, he could make his 
living practicing medicine, and the tim- 
ber, which is increasing in value every 
year, would be worth a good deal of 
money in five years, but that would mean 
a pretty hard “scrabble” for the doctor 
meanwhile. If you have a few thousand 
dollars to take with you, you could make 
a fortune there in a few years.—Eb. 


“ECZEMA PAPULOSA CONTA- 
GIOSA.” 


To our brother, E. W. Brooks of 5t. 
Elmo, Illinois, who under the caption, 
“What Is It?” gives your readers an ad- 
mirable description of and _ properly 
names that “external, nocturnal and in- 
fernal” skin disease, “winter eczema,” I 
want to say, his christening, to-wit, Ecze- 
ma papulosa contagiosa, correctly desig- 
nates the most cruel skin tormentor that 
ever justified the profanity of its unfor- 





Remember that potassium iodide is a good 
expectorant when case is prolonged and secre- 
tion viscid; it thins sputum, 
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tunate victims. I first encountered this 
malady about twenty years ago while 
practicing at Arbela, Scotland County, 
Missouri. Nearly every family in town 
(my own included) and surrounding 
country had a protracted visitation and 
before I could hit upon an empirical plan 
for relieving the intolerable distress and 
curing the lesion, it pretty nearly “took 
the hide off” many of my patients. 

This same villainous member of the 
eczema tribe infested Clark and Scot- 
land counties of Missouri last summer 
and winter. Every neighborhood got its 
share, and young and old, even the ba- 
bies and doctors, had to suffer. Brother 
Brooks has vividly described my old ac- 
quaintance in his “What Is It?” and in 
return I beg to tell him that unguentum 
Hebra as improved by Messrs. Sharp 
& Dohme of Baltimore in their unguen- 
tum diachylon comp., is the only rem- 
edy I have found to be worth a cent in 
the treatment of the disease now under 
consideration. With it I have never 
failed to immediately alleviate the terri- 
ble itching and burning and cure the 
worst cases (they were bad ones, indeed) 
in about two weeks. 

That Eczema Papulosa Contagiosa 1s 
primarily a contagious disease of ex- 
treme onset-activity originated by pe- 
culiar atmospheric conditions is demon- 
strated in its simultaneous attacks upon 
large numbers of victims who had no op- 
portunity to contract it by infection. Why 
it was called “winter” eczema years ago 
I do not know, but probably from the 
fact that while not very troublesome in 
daytime, during winter at night when 
the poor devil got warm in bed a thou- 
sand nettles could not have hurt him 
more. 


Hydrastin is one of our best stimulants of 
mucous membrane and therefore adapted to 
prolonged bronchitis. 
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The CLINic is worth its weight in 
gold. Would like to write you why but 
have not the time. 

A. W. Sawyer, 

South Gorin, Mo. 


= = = 
“* a ™ 


A PARLYTIC COMPLICATION, 


The fetus was at the hollow of the 
pelvis, pressing on the urethra and the 
funis was prolapsed. It was in this posi- 
tion, without moving for three hours, 
The woman did not move her bowels for 
a week before labor. She has been par- 
alyzed in the lower limbs for the last 
eight years and can scarcely get about. 
Her legs are stiff and without sensation, 
and there is no power in them for loco- 
motion. In this condition became 
pregnant and when labor came, she called 
a midwife. 

After she had been in the condition 
I described at the beginning, for three 
There was al- 


she 


hours, I was sent for. 
most complete cessation of pains and 
the fetus was dead from asphyxiation. 
I tried to induce pains, but it was of 
no use, as she was very weak. Then I 
applied the small forceps, the 
fetus came out very easily, so that the 
cessation of labor was due only to weak- 
ness. I delivered the fetus in about fif- 
teen minutes, after I arrived. 

I did the operation as aseptically as 
possible in a poor people’s cabin, but af- 
ter the labor she developed puerperal 
fever. I have given her uterine douches 
and calcium sulphide, with tincture ech- 
inacea; moved her bowels with glycerin 
enemata and afterwards with soap water 
enemata and a saline laxative, and then 
she moved them regularly herself. 

The fever was over in six days, tem- 


A. 


and 


Remember that colds are likely to be in- 
fectious and that there is _danger from the 
sputum; discourage indiscriminate spitting. 
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perature never going over 102° F. The 
fever is all over now, bowels are acting 
well and she begins to eat some and im- 
proves, but since I was called she has 
not been able to urinate herself, and 
must be catheterized. The urine looks 
normal and she does not suffer with 
any irritation of the bladder. 

I thought at the beginning that there 
was bruising of the urethra from pro- 
longed pressure of the head on the pu- 
bic arch, as there was much swelling, 
but now all swelling is over, everything 
has a normal appearance, there is a normal 
quantity of urine, which looks all right, 
but in spite of all kinds of treatment, I 
can devise, I cannot make her pass her 
urine herself. 

I have tried hyoscyamine, asparagin, 
sweet spirit of niter, buchu, uva ursi, 
zea mays, hot and warm sitz baths, and 
other remedies without avail. Now, I 


keep her on the triple arsenates and 


elixir of glycerophosphates and still use 
a mixture of spirit of nitrous ether, hy- 
oscyamine and asparagin, but she can- 
Otherwise she seems 
to be getting along well. 

What is the cause of her inability to 
pass urine? Is it due to the protracted 
labor, or is it part of her old paralysis, 
which has extended into the bladder and 
paralyzed the detrusor urine, the sphinc- 
ter remaining in tonic contraction. The 
catheter is easy to introduce. What can 
be done? 


not pass the urine. 


C. H. B. 

—, Nebraska. 

—:0:— 

We are unable to tell at this distance 
whether the paralysis of the bladder is 
due to prolonged labor or to the prior 
paralytic condition, We are inclined to 
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think that this a case of ascending paraly- 
sis, and that labor merely hastened a 
condition which would have occurred 
anyhow. Give two or three times daily 
this formula: Strychnine sulphate, gr. 
I-100; phosphorus, gr. 1-200; atropine 
sulphate, gr. 1-500; cactin, gr. 1-67; 
also nuclein hypodermatically ten minims 
and massage over the bladder with hot 
oil. Hydrastin, gr. 1-6, every four hours 
together with barosmin four granules 
and cubebin one, will help. Give at least 
two quarts of barley water in the course 
of twenty-four hours. Let this, in fact, 
be her one drink. In passing a cath- 
eter, take special pains as regards asep- 
sis or you will have another complica- 
tion on your hands.—Eb. 


THE HYGIENE OF INFANCY AND 
COMMON-SENSE. 


The word is derived from the Greek, 
as is well known. The Greeks adored 
Hygiea as the goddess of health, to- 
gether with her father, Asklepios or Aes- 
culapius, the founder of medical art. She 
is generally pictured as a slender figure 
with a cup or bowl in her hand out of 
which she feeds the serpent of Asklepios. 
Homerian songs laud Asklepios as the 
god of the healing art. He was at the 
same time the first priest and physician 
at Epidauros in Argolis. His temples 
are called Asklepian and they were 
built as a rule in holy grottos or groves 
near some healing waters or springs 
where the sick came to bring their offer- 
ings and to be healed. Pluto having 
brought accusation to Zeus against Ask- 
lepios that he even dared to bring the 
dead to life again, Zeus struck Asklepios 
with lightning and he died. Asklepios 


Train your patients to call you in early 
when they are attacked by any respiratory 
disease; prompt treatment saves. 


_ Always keep on hand a supply of calcium 
iodized; it is a useful adjuvant to almost any 
treatment of any repiratory disease, 
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had besides the renowned Hygiea three 
more daughters whose names were Jasa, 
Panakeia and Aigle, and also two 
sons, Machaon and Podalairios, who 
were physicians in the army before Troy. 
This much we gather from the family 
history of Hygiea, but now to the point. 

With us hygiene begins at the birth 
of the little one, the man-to-be. The 
new-born babe is treated with a liberal 
supply of water and soap, in order to 
cleanse it thoroughly from head to foot. 
A shudder comes over me as I think of 
the first acquaintance the baby formerly 
had to make with the cold bath, in the 
earlier times when a comfortable, warm 
room was still a thing unknown, when 
our forefathers and mothers washed 
themselves in the running brook and 
had for clothing simply a skin or 
girdle about the loins and_ had 
no water taxes, tailors’ or shoemakers’ 
bills to pay, nor were pressed by the 
landlord for house or room rent, nor 
were perched and packed together like 
sardines with no elbow room. Happy 
days you say. Well, perhaps they were, 
but I guess not so for the poor babe just 
coming from a hot climate and being 
immediately douched with cold water till 
it got blue all over, got the snuffles and 
a cough which brought on a chronic 
catarrh which it had to carry for a life- 
time. 

But now you say that is long past; 
we are cultivated now and treat our ba- 
bies quite differently. I hope you do, 
but in my thirty years’ practice I have seen 
many a chronic nasal catarrh end in con- 
sumption and death that might have been 
averted had the nurse or mother had the 
means and skill to treat the infant more 
humanely and clothe it hygienically. And 
often I have caught a nurse handling 





THE ALKALOIDAL CLINIC 





a baby like a rubber ball, in a cold, 
draughty room with doors and windows 
open, dipping it in the cold bath after she 
had just dragged it from under the warm 
bedclothes where it had been stifling and 
perspiring in the arms ‘of the mother, 
and its clothes steaming while being 
undressed. Have you never seen it, 
Doctor, in your country practice? 

Don’t you think that nine-tenths of 
the young that die prematurely might 
be saved if every mother and nurse had 
the ability and will power to feed and 
dress and handle the young offspring ac- 
cording to common sense? What I mean 
to say is, feed the baby at regular times 
with wholesome food, if the mother’s 
milk is not suitable. The milk of a sick 
mother is as bad as the milk of a sick 
cow. Don’t overdress it, but make it 
just snug and comfortable; handle it 
gently and don’t take it from the bed 
as long as the room is cold and draughty. 
Let the water be just tepid before the 
babe is put in, don’t jerk it and throw it 
about, as the joints of an infant may eas- 
ily be hurt and luxated. Out of one 
hundred cases of heart trouble you may 
trace ninety back to an affection of the 
nose and throat. Now does that not 
give you an idea where and when to 
begin to treat most common affections 
of the heart? 

Many a catarrh of the stomach may 
likewise be due to the constant drop- 
ping of mucus or pus down the esopha- 
gus. The running of tears down the 
cheek in cold weather and many a ca- 
tarrh of the eyes or ears is but a sequel 
and consequent on nasal catarrh, acute or 
chronic. 

Now next time I will, if , permitted, 
give a few practical points on the 
prophylaxis and cure of the above- 


During convalescence do not forget the im- 
portance of building up the nutrition as soon 
as possible, 


Plenty of good plain food, especially milk 
and eggs, and abundance of fresh air and 
respiratory gymnastics are essential, 
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named complaints, and on the subject of 


hygiene in general. 
C, BuscHER. 


Bochum, Germany. 
-:0:— 

Alas for the rarity—of common- 
sense in the care of young children! We 
can say, “Amen!” to the doctor’s re- 
marks on this subject. We shall look 


for that second letter.—Eb. 


“THE BEST RESULTS.” 


I have used only a few of the alka- 
loids, but those that I have used have 
given me the best results of anything that 
I have tried, and I have found them to be 
everything that you claim for them. The 
alkaloidal treatment seems to me to be 
not only the simplest, but the only ra- 
tional mode of treatment that we have. 

I am gradually getting a supply of al- 
kaloids, as I don’t believe in jumping at 
anything blindly. I would rather inves- 
tigate and then go ahead. 

ut it would be hard to tell of my 
success with each alkaloid without writ- 
ing a book. . 
7 R. H. H. Smirn. 
Benyton, Kan. 

—:0:— 

Doctor, you will find nearly all the 
alkaloids give just as good results as the 
few you have mentioned, but as you say 
it is not the man who “jumps into” a 
new method who succeeds, but he who 
takes up one thing at a time and studies 
it thoroughly. Just keep at it!—En. 


TUBERCULOSIS. MENOPAUSE. 


During girlhood my wife had tubercu- 
lar trouble in the right lung, but recov- 
7m OOM, 

Ventilate, above all ventilate! Living in a 


Vitiated air is the most important and fre- 
quent cause of colds, 
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ered. For ten years she has had indi- 
gestion and occasional diarrhea, but has 
been comparatively free from this for 
two years past. In May last she was 
troubled with diarrhea and became quite 
weak, and the first of June contracted a 
slight cold and in ten days the right 
lung was almost solidified. 

There was constant cough, pulse 130 
to 140, hectic fever, night-sweats; the 
cough was worse night and morning, and 
there was almost complete loss of appe- 
tite. I put her on lecithin, a nuclein tab- 
let, containing strychnine arsenate, gr. 
1-67; iodoform, gr. 1-6; calcium lacto- 
phos., gr. 1-6; nuclein, gtt. 2, kept bow- 
els flushed and used the sulphocarbolates. 
I applied antiphlogistine to the chest. 
In six weeks all the symptoms were com- 
pletely relieved and she is now gaining 
rapidly. 

I have now on hand a lady who is 
suffering from the ills incident to the 
menopause. This is giving me trouble 
and I would like the editor’s advice, and 
that of the “family.” 

She is forty-three years of age, and 
the evidences of menopause have been 
on hand for about three years. She has 
indigestion, is very nervous, and suffers 
from spells of palpitation of the heart 
one-half to three 
menstruation is irregular; the left ovary 


lasting for hours ; 


tender; she is very constipated; the 
tongue coated, some headache and there 
is slight leucorrhea. 
I would appreciate any suggestions 
that you think would be of advantage. 
m &..5. 
——, Tennessee. 
—_—:0:— 
We rejoice indeed to know of your 
good wife’s restoration to health. The 
Stimulate the nutritive organs with the 
arsenates of iron, quinine and strychnine; re- 
vivify cells with nuclein, 
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treatment was rational—no wonder you 
succeeded ! 

For the case you describe give a di- 
gestive tablet (strychnine arsenate, gr. 
1-134; quassin, gr. I-12; papain, gr. I-3) 
two of these before each meal; scutellar- 
in three granules, and cypripedin three 
every three hours; after meals let her 
take four sulphur compound granules. 
Morning, noon and night the dosimetric 
trinity should be used and just before 
breakfast a teaspoonful of saline in a 
glass of hot water. 

The last thing before retiring give her 
twenty, thirty or forty minims of Stearns’ 
cascara in water. You will 
have the woman herself in three months. 
Look up the urine, however, from time 
to time and see to it that elimination 
is up to par.—Ep. 


AN UNUSUAL INTESTINAL PAR- 
ASITE. 


tasteless 


The case that is distressing me now 
is one of Uncinaria duodenalis, or 
hookworm, in a man of fifty. His wife 
died this last April and from waiting 
upon her and, following, from an at- 
tack of la grippe, he was quite exhaust- 
ed. He has an old valvular cardiac 
trouble. From the persistent anemia I 
suspected uncinariasis and on examina- 
tion of the feces, I found the supposi- 
tion was right, or at any rate, it is a 
worm case of some kind. Thymol in 
fifteen-grain doses brings many away, 
but it causes so much intestinal distress 
that in his weakened state I hate to per- 
sist with it. 

I am giving him nourishment that will 
mostly be taken up from the stomach, 
and some food half way between meals, 
as he needs all the nutrition he can 
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Wherry (J. A. M. A.) recommends glonoin 
for erysipelas; gr. 1-100 every four hours; 
cure in two to six days in four cases, 
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obtain, but on account of the irritation 
of the intestines he does not appear to 
receive any benefit from the food after 
it leaves the stomach. 

I feel as though we are making some 
headway, but would like any sugges- 
tions. 

J. E. Brooxine. 

Star, Tex. 

—:0:— 

The specimens you sent us are the 
larva of some insect, but it is not hook- 
worm disease that you have. You will 
find that bismuth betanaphthol alternately 
with thymol (five-grain doses of each) 
followed by castor oil will probably re- 
lieve this condition better than any other 
medication! or still better give a small 
teaspoonful of cowhage, and follow it 
with a brisk saline cathartic. This will 
clear the intestines of the vermin. 

We suggest that you give this man twa 
digestive tablets (strychnine arsenate, gr. 
1-134; quassin, gr. I-12; papain, gr. 1-3) 
before meals and the arsenates of iron, 
quinine and strychnine with nuclein af- 
ter; an hour later give five grains of the 
sulphocarbolates.—Eb. 


A A mA 


ACETANILID IN CANCER 


Try acetanilid in cancer pain. I have 
used it as a dusting powder, when there 
was great pain with most gratifying re- 
sults. I used it in a case of cancer of 
the mouth when opiates would not relieve 
the pain. Tell the profession about it; 
for it will do the business. 

J. B. McKenzie. 

Wilmington, O. 

—:0:— 

Thank you for this note. We have 
been aware of this useful expedient for 

Much closer causal relations exist between 


syphilis and aortitis and aneurism than were 
ticught formerly—J, A. M. A. 
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many years, but we do not think it is 
generally appreciated by the profession 
as it should be. Try it—all of you— 


Ep. 


THE ASSOCIATION OF MILITARY 
SURGEONS. 


Under the auspices of this Associa- 
tion an International Congress of Mili- 
tary Surgeons was held in St. Louis, Oc- 
tober 1st to 15th. The congress was well 
attended, with many foreign delegates 
and representatives of the army, navy, 
public health and marine hospital ser- 
vice, the volunteers of the civil, 
Spanish-American and Philippine wars, 
and the medical corps of the various 
states. The proceedings will be published 
in full in the Journal of the Association, 
edited by Major Pilcher, at Carlisle, Pa. 

Never has it been the writer’s privilege 
to attend a more interesting meeting, or 
to hear more valuable papers. The great 
hygienic problems being worked out by 
the Japanese and Russians, by our sur- 
geons in connection with the Panama 
Canal, the questions of dealing with pre- 
ventable disease, etc., were treated by the 
men who are fresh from the front, who 
have been in the thick of the fight. Let 
us suggest that the reader write for 
copies of the Journal mentioned, and get 
these absorbingly interesting papers. We 
have no room here for more than a few 
notes of the meetings. 

The need of an international language 
was manifest. One of the foreign mem- 
bers, realizing that his native tongue 
might not be familiar to all his hearers, 
kindly gave his address in French, which 
was appreciated. Men drew together in 
couples and whispered; one unfolded a 

ma 


Thirty separate outbreaks of smallpox this 
fall in Chicago are thought due to unpacking 
infected winter clothes, 


newspaper and perused it; another man- 
icured his nails; some studied their pro- 
grams; and one of the officers visited 
through the hall. Of course your re- 
porter gave the paper that undivided at- 
tention that excluded all else from his 
consciousness. We will reproduce from 
memory this fine paper as it was given. 
I: began as follows: 

[Our proof-reading department hav- 
ing declined to be responsible for this 
paper, we are regretfully obliged to omit 
it—Ebs. CLINICc. | 

The secretary’s summons to this meet- 
ing placed us in a painful predicament— 
we were directed to appear in uniform. 
Our uniform! Twenty-nine years have 
rolled by since last we wore our country’s 
blue, and, like the medical corps of the 
services, our uniform has not expanded 
commensurately with its increasing re- 
sponsibilities. _But—where is that uni- 
form? Reverently preserved for the edi- 
fication and pride of our descendants? 
Now, did any officer even detect in his 
family the slightest trace of reverence for 
the insignia of his service? Rather will 
he seek for these relics of his heroic 
era in the carpet of rags protecting the 
kitchen floor, or the royal satsuma vase, 
of the variety made pleasingly familiar 
through the medium of the dollar store. 

We attended in mufti. Some members 
appeared in uniform, especially in khaki, 
which recalls the suggestion of Gilbert 
and Sullivan, to replace the sacred scar- 
let of Britain’s soldiery with “the color 
of cold gravy, surmounted with some- 
thing Japanese.” 

The achievements of those Japanese 
figure largely in the papers. At the out- 
break one of their leaders told a speaker 
that they knew Russia could place two 


The General Staff has decided to send sur- 
geons to the Russian and Japanese armies if 
permitted to do so, 
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million menzin the field, where they could 
place but haifa million; but three-fourths 
of theSlavswould be disabled by disease, 
while “we propose to eliminate that fac- 
tor.” And they have done it. Under 
their diet of rice and a little fish, diges- 
tive troubles are unknown; typhoid is 
absent; beri-beri has disappeared from 
the fleet, and with a little addition of 
beans tothe diet, the army has rid itself 
of this pest. Even after six months on 
those “rolling porpoises,’ the torpedo 
boats, the crews were in better health 
than when they went on board. In the 
army, the first man on the march is the 
doctor, who, even while Corea was under 
Russian control, penetrated every part of 
the land, tested the water and food, and 
examined the dwellings, so that when the 
first scouts arrived they found springs 
and wells labeled, food certified, and in- 
fected houses marked for quarantine. 

So efficient is their first aid to the 
wounded that the hospital surgeons com- 
plain of want of work; while almost all 
the wounded recover soon, and return to 
the ranks. 

TheRussian captives are being “enter- 
tained” so acceptably that they express 
the fervent wish that they may never 
be sent home. They are largely Poles 
and Finns, and talked as if their death 
in battle was not looked on as an un- 
mixed evil by the Russians. 

In strong contrast with the Japanese 
thoroughness is the Russian want of 
forethought, due to their belief that there 
would be no war. This assurance was 
given by a prominent official one day— 
and the next Togo torpedoed the fleet! 
As for their morals, Port Arthur and 
Vladivostock are commenly known 
AO” 


Get the Journal of the Association of Mili- 
tary Surgeons and read the extremely inter- 
esting papers of the late meeting. 
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throughout the East as Sodom and Go. 
morrah. 

But they are redeeming themselves by 
their stubborn bravery, and winning the 
admiration of the world for their heroic 
struggle against overwhelming odds and 
official incompetency. There is sterling 
worth in the Slav, and it will come out 
when once he escapes from the repression 
of the Tschinn. He is the big booby of 
the school, the last to develop, but he may 
overtop all the rest when he does come 
to his growth. 

Preventive Medical Science is the 
foundation of Japanese success; and yet 
when our government was given the 
privilege of sending five representatives 
to study the Jap organization, all were 
chosen from the fighting departments, 
and not one from the medical, transpor- 
tation or commissary, the three on which 
the Japs especially pride themselves 

During the Spanish war, in six weeks 
half the army was prostrated by diges- 
tive disorders—not one-half of one per 
cet in the Japanese army. Eighty per 
cent of our losses were from disease, and 
out of 250,000 volunteers there are 75,- 
000 pension claims. 

Asia has learned from 
Christendom—it is now our turn to study 
the methods of the East. 

Hygiene forms an essential part of the 
Japanese officer’s curriculum, and as 
soon as the recruit joins his colors he 
is instructed in camp hygiene. The medi- 
cal service ranks high, the chief being a 
Lieutenant General. 
which the surgeon is regarded in our 


her lesson 


The jealousy with 


service seems to have given place to 
common sense utility there. 
Will we take warning before the next 
war? No. We will just blunder along 
Get Sajous’ book on the Internal Secre- 


tions and realize how far behind the times 
you were falling, 





the same old way, till the importance of 
these things is beaten into our conscious- 


ness by defeat. 


THE PREVENTION OF PNEU- 
MONIA. 





In the lay editorial of a recent Sunday 
Tribune, “Pneumonia and Modern Life,” 
one of the indirect causes of this dread 
disease is given as that of “artificializing 
our atmosphere,” which is undoubtedly 
true. 

As no remedy is mentioned for this 
condition I beg to be permitted to make 
a suggestion as to a remedy which is 
within reach of everyone and which will 
not only do much to prevent pneumonia, 
but will also keep down another malady, 
namely consumption. 

The remedy I suggest is ample and 
proper ventilation. By ample ventilation 
I mean such a condition of the warmed 
air in a room that it will be as near as 
possible to that of the outdoor atmos- 
phere in every feature excepting that of 
temperature. 

Thousands of dollars have been spent 
for the installation of fancy ventilation 
systems, but thus far not a single one of 
them has proved itself of any value. The 
main point of admitting plenty of puri- 
fied air without causing any draft seems 
to have been overlooked. Simply keep- 
ing the air moist that passes around an 
overheated furnace (always emitting 
more or less carbon dioxide) will not do, 
as experience has shown us that such air 
is but little better than the ordinary im- 
pure air of our rooms. 

Nearly all who speak of our frequent 
colds and our liability to take pneumonia, 
mention the fact of the immunity from 
these conditions that those enjoy who are 
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living a camp or tent life. Indeed the 
scheme of ventilation I offer was sug- 
gested by the experiences of tent life. It 
is a well-known fact that one can be 
warm and comfortable in cold weather 
(say twenty degrees below zero) with- 
out any more than ordinary clothing, in 
a tent heated by a small stove. Many 
thousands observed this fact while on 
their way to the Klondyke. It may not 
have been observed quite so much, but it 
is just as true that the air in such a 
closed tent, though warm, does not be- 
come impure nor does it become dryer 
than thé outside atmosphere, to any in- 
jurious extent. 

With this in mind I would suggest to 
anyone who intends to erect a new 
building and have it perfectly ventilat- 
ed, to two kinds of windows: 
windows for light and windows for ven- 
tilation. ventilation windows 
should be much like the windows for 
light, only the sash should be single, like 
a storm sash, and should be covered with 


have 


These 


unstarched muslin or denim of good 
quality and fit snugly into the window- 
frame, for there should be no suggestion 
of a draft. The cloth may be white, or 
any color to suit the taste of the occu- 
pant. The appearance of these windows 
may be made artistic as well as of those 
admitting light. If a light-green art 
denim be used the effect may be pleasing 
as well as wholesome. 

You may sit with your back within a 
few feet of such a window and not “catch 
cold,” which is a practical impossibility 
with our windows for light. If for every 
thousand cubic feet we figure one ven- 
tilation window, two by five feet, and 
place them on all sides of the house, we 
should have plenty of pure aid and no 
draft. The cloth should be cleansed every 
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Have you used hypodermics of phenol in 
tetanus yet? Tell us of your results. 
Phenol now, not carbolic acid, 


Say 





Tetanus: Hypos of phenol, 2 per cent, gr. 
I-2 every two hours, up to gr. 30 or more a 


day give best hope of a cure, 
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six months, where the air is free from 
smoke and dust. In the cities, however, 
it would have to be changed oftener, as 
when the cloth becomes clogged with 
soot it will not ventilate any more. The 
air thus admitted is not only pure but is 
remarkably free from soot and bacteria- 
carrying dust. 

In houses where the foregoing plan 
cannot be used the next best thing is to 
fasten your cloth securely on the outside 
of the lower rail of the upper sash and 
all around on the lower window frame. 
Then the lower sash can be raised and 
you have plenty of fresh air through the 
lower part of your window. This should 
be done especially in your sleeping 
apartments. All muslin or denim used 
must be free from starch and of good 
quality. 

Try this plan and the so-called catarrh 
of your irritated and parched respiratory 
organs (for which you may have blamed 
the climate) will probably become a 
thing of the past, while colds, pneumonia 
and kindred diseases will assuredly be- 


come less frequent. 
| S. W. SwANTEES. 


Itasca, Il. 

—_—:0:— 

The method of ventilation suggested 
is ingenious and ought to be effective. 
We fully indorse the doctor’s statement 
in regard to the importance of an abun- 
dance of pure air in living rooms and 
sleeping rooms. 
the method to the “family” 
Ep. 


We heartily recommend 
for trial.— 


THE TREATMENT OF PNEUMO- 
NIA—A METHOD WHICH 
GIVES PROMPT 
RESULTS. 
Pneumonia—the scourge of the late 
Fall, Winter and early Spring months— 

A. 3. 


among the 
iver; use in 


Asclepidin is a favorite remed 
eclectics for congestion of the 
transient attacks. 
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is again asserting itself, and even to-day 
when hundreds and thousands of practi- 
cians have learned the way to defeat 
this hitherto dread enemy, there remain 
(and strangely enough mostly in the 
cities) any number of men who insist 
upon treating by pneumonia the old plan 
with the old results. F 
_ Briefly, pneumonia is an acute infec 
tion : the diplococcus pneumonie of 
Frankel has invaded the lungs which are, 
as a result consolidated, the cells and 
spaces are filled with the exudate of in- 
flammation and we have a most severe 
constitutional disturbance. 

In the sputa of a pneumonia patient, 
one is apt to find streptococci, staphiylo- 
cocci and even the bacillus typhosus;: in 
fact there are few pathogenic microbes 
that cannot be found in a series of, say, 
twenty cases. Many authorities have 
stated that there are several types of the 
disease, each variety being due to the 
presence of a different bacillus, but in 
actual practice pneumonia is pneumonia 
and the only difference is in the stage and 
severity of the disease. 

The object of this article is not so 
much to tell some new things about pneu- 
monia or its symptoms as it is to out- 
line a course of treatment, which will, if 
applied early, abort ten cases out of 
twelve and, used later, cut short the 
period of sickness and lessen, in a very 
material degree the damage inflicted upon 
the patient. And, after all, that is the 
main thing for the practician to thor- 
oughly understand. 

Pneumonia, croupous pneumonia or 
pneumonitis, as you may be pleased to 
call it has three distinct stages: conges- 
tion, consolidation and resolution. The 
early symptoms are easily recognized. 
The attendant must be able to differen- 
tiate it from bronchopneumonia, pleurisy 
with effusion “pneumonia-phthisis” and 
typhoid. The onset is generally sudden 
and marked by a severe chill. 

If a patient, formerly in health and 
without any serious pulmonary com- 
plaint, presents himself with rapid 
breathing, an anxious expression of the 

Aa. A. 

3ryonin is said to be excellent for active 
hyperemia of the liver; use in small doses, 
given to effect. 








face, bright, “glittering” and dry eyes; 
with a dusky flush on one or both cheeks, 
and on palpation we find that the skin 
is hot and dry—or in rare instances moist 
—with increased vocal fremitus over 
both sides, but more marked on one side 
than the other, and if we find, on percus- 
sion, that over the areas where fremitus 
was most marked there is a decided im- 
pairment of resonance and that ausculta- 
tion over this area gives bronchial breath- 
ing, fine crepitant rales, and increased vo- 
cal resonance, we have the physical signs 
of croupous pneumonia. The pulse, re- 
member, is apt to be rapid, but not as 
much so as one would expect from the 
respiratory disturbance for the respira- 
tions are all out of proportion with the 
pulse rate. The diagnosis is confirmed 
by the pain in the side, the cough, the 
rusty, sticky sputum, and the fact that 
the illness was sudden in its onset and 
marked by a chill of great intensity. The 
matter of contagion-exposure does not 
merit more than an inquiry, as the patient 
is more likely than not to have picked 
up the disease without the slightest con- 
tact with a pneumonia case. 

All ages are caught by the disease, but 
the young and old get it more often than 
the middle-aged. After sixty or seventy, 
unless taken at the very outset, it is quite 
apt to be fatal. The surroundings have 
much to do with the liability to contract 
it; overcrowding and dirt, bad habits, 
such as drinking, sexual excess and so 
forth, make one a fit subject. Negroes 
suffer more than whites, and, if they do 
incur it they die more often. The alco- 
holic is most apt to get it and the disease 
goes hard with him. Asa matter of fact 
there is a distinct alcoholic pneumonia. 

While the presumed exciting cause is 
exposure to cold and wet, pneumonia 
often complicates other diseases such as 
typhoid, measles, malaria, or Bright’s 
and it may even follow the inhalation of 
ether for surgical purposes. One attack 
does not confer immunity. 

In a great majority of cases only one 
lung is attacked, most often the right. 
The lower lobes are affected most often; 


MISCELLANEOUS ARTICLES 





1299 


next, the apical lobes; the middle lobe in 
rare instances suffers alone. The first 
stage—hyperemia or congestion—gives 
us a lung that is darker than usual, firmer 
and less resilient; it will float in water 
and the air cells are not collapsed. The 
capillaries are dilated enormously. Sec- 
ond stage: Red hepatization or consolida- 
tion. This is when the practician gen- 
erally gets the case. At first the patient 
—unless of the better class—tries to cure 
himself of what he thinks is “a cold,” 
but, when the second stage is on, he real- 
izes he is a “really sick” man. Now the 
tissues of the lung have become firmer; 
the cells are completely filled with exu- 
date, which consists of coagulated fibrin, 
red blood corpuscles and leucocytes and 
contains pneumococci and other germs. 
The presence of these “plugs” makes the 
lung look granular. Third stage: Gray 
hepatization. There is a fatty change in 
the exudate. The tissue becomes more 
moist and the exudate liquifies, part of it 
is expectorated and part is absorbed by 
the blood stream. If there is infection — 
with pus microbes, as there often is, we 
have a purulent sputum and the tissues 
may become infiltrated and an abscess 
form, or even gangrene. During this 
stage there may be tubercular infection. 
The stage of resolution is spoken of often 
as a stage by itself, but it is in reality co- 
incident with gray hepatization. The 
crisis occurs when the liquifaction of the 
exudate commences. 

During the disease other organs are 
affected in varying degree. The right 
heart is dilated and may show signs of 
degeneration. As complications we have 
peri- and endocarditis and there is often 
more or less congestion of the liver and 
spleen. In every case there is pleural in- 
flammation, the serous membrane over 
the diseased part are being affected. This 
accounts for the adhesions which often 
cause so much trouble to the patient after 
recovery. 

The general belief is that pneumonia is 
an “inflammation of the lung.” But, in 
inflammation there is perverted nutrition 
and in pneumonia the nutrition of the 


Chionanthin is the remedy for passive con- 
gestion of the liver; it is hard to beat—have 
you tried it? 





examine 
needed and will “turn the trick.” 


If congestion seems to be of the passive type 
the heart; sometimes digitalin is 
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pulmonary parenchyma does not suffer; 
throughout, the nutritional circulation of 
the lung is unimpaired, the exudate being 
derived from the functional blood supply. 
The pathological process is a germ cul- 
ture going on in a culture medium, which 
medium is supplied by vessels which do 
not participate in the nutrition of the 
part, but are at the same time, susceptible 
to the action of the specific irritant, fur- 
nished by the germ in question. Put 
briefly, the system is infected by a toxin 
produced in the lung and the presence of 
the exudate causes respiratory embarrass- 
ment with all the concomitant troubles 
that follow on faulty oxygenation. 

That pneumonia can be cut short is an 
assured fact, but it must be done before 
the lung becomes absolutely plugged with 
exudate. The length of time pneumonia 
is incubating is not known; probably not 
more than two days. The patient may or 
may not complain of malaise or even have 
the symptoms of a cold, but generally 
the attack is abrupt. There is the chill— 
and it is unmistakable—then comes a rise 
of temperature to 104° to 105” F., 
within twenty-four hours. Children may 
have convulsions. One of the early 
symptoms is pain in the side, near the 
nipple or the axilla. This is sharp and 
sticking and is made worse by inspira- 
tion. The pulse is full and bounding and 
its rate 100-120; respiration is shallow 
and rapid—often 50 to 8o. 

The normal ratio of the pulse and res- 
piration is 4to 1. In pneumonia it is de- 
creased to 3 toI oreven 2to1. This is 
diagnostic. The patient will have an 
anxious expression, the lips are blue, 
dyspnea is marked, there is a dark-red 
flush in the center of the cheek of the 
non-affected side (if the pneumonia is 
double, both cheeks will have it) and in 
one-third of cases there will be “cold 
sores.” When these are present it has 
been my experience that the disease runs 
a mild course. The cough at first is dry 
and hacking; very little and thick mucus 
coming up, but, in two or three days 
there is the “rusty sputum” of the dis- 
ease. 
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This is frothy and tenacious and 
“streaky.” In asthenic and alcoholic 
cases this is more stained with blood and 
then we have the “prune-juice” effect 
The tongue is heavily coated, the bowel 
“bound” and urine suppressed, that 
which is passed being almost of a claret 
color. Vomiting is not common, though 
present often enough to be a symptom, 
If the disease is left alone it runs an acute 
course ; the fever remains high with daily 
remissions of one or two degrees till the 
fifth, seventh, ninth, or eleventh day 
when it terminates by crisis. That is, 
the patient gets well—if he doesn't die. 

As a rule the crisis comes on at night 
and the temperature falls to normal, the 
pulse goes to the same and with dyspnea 
gone,—the patient sinks into a quiet sleep 
and awakes feeling that he is “through 
the woods.” Sometimes he never awakes. 
Don’t let your patients go to “crisis.” In 
some cases the temperature and other 
symptoms go down slowly and gradually 
—that is, getting rid of the disease by 
“lysis.” Sometimes there is a false 
“crisis ;” the symptoms subside to come 
back; that means that the other side has 
gotten into trouble. 

The symptoms I have given are the 
usual ones of the sthenic form. In as- 
thenic cases they are all milder and this 
form is the one we get in the aged and 
debilitated. 

The diagnosis is easily made from the 
symptoms given, and by inspection, pal- 
pation, percussion and auscultation. In 
all cases seen early and treated properly 
the prognosis is good. In the very young, 
the aged and dissipated, fair only. In 
those cases seen late, bad. In drunkards, 
it is very bad indeed. Promise nothing. 

Without desiringto enter into an argu- 
ment, the writer asserts that the fact that 
pneumonia can be jugulated if seen early 
and cured, cito, tuto et jucunde, if taken 
later, is proven beyond question. It is 
being done every day and it is modesty 
alone that keeps men from telling how 
many cases they have without a death. 

The first step is to remove the patient 
into a clean, light airy room, clean out the 
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Elaterin is a good remedy to cause rapid 
emptying of the bowels—but sometimes a little 
too active. 


If congestion is simply due to overeating 
empty the bowels quickly—calomel and a sa- 
line do the work. 
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bowels thoroughly with gr. 1-6 each of 
calomel and podophyllin every half hour 
for six doses and follow the last dose in 
three hours with a heaping teaspoonful of 
saline laxative. Envelop the entire thor- 
ax in a cotton jacket spread with a thick 
layer of some one of the glycerinized an- 
tiseptic pastes which are on the market, 
and, being guided by the height of the 
fever give every half-hour, hour or two 
hours 1-134 gr. each of aconitine and 
veratrine and gr. 1-67 of digitalin. In 
asthenic cases add to this gr. 1-67 of 
strychnine arsenate. If it is deemed ad- 
visable, especially if the fever is not high, 
but the pain sharp—substitute bryonin, 
gr. 1-67, for the veratrine. When the 
temperature and pulse-rate fall—as they 
surely will if this treatment is pushed 
boldly—give the aconitine, bryonin and 
strychnine every three hours and every 
two give calcium iodized (calcidin) gr. 
1. Every morning give the saline 
draught and every othe: night enough 
calomel and podophyllin to secure a free 
dejection. The diet should be from the 
first, light, but extremely nutritious and, 
one hour after each feeding it is impera- 
tively necessary to give gr. 5 to 10 of the 
triple sulphocarbolates. In this way, 
fever is controlled, defervescence is 
brought about, there is not only 
bowel but systemic asepsis (through the 
action of the calcium iodized and the car- 
bolic products of the sulphocarbolates 
when acted upon by the body fluids.) To 
support leucocytosis and enable the pa- 
tient to “fight his own battle” to some 
extent give hypodermically, ten drops of 
nuclein twice a day in severe cases, once 
in milder ones. If this method is fol- 
lowed from the beginning—-and the case 
was seen early—there is every probability 
of jugulation. The man who was evi- 
dently sick with pneumonia simply 
doesn’t have it; or rather only has the 
“first stage.” If, however, the patient 
was seen too late for this,-follow out the 
Same treatment, pushing cactin and 
strychnine in doses of gr. 1-67 every two 
hours. The heart is, in most of these 
cases, the weak spot. Take particular 


Euonymin has been recommended for sub- 
acute liver congestion after more active symp- 
toms have been relieved. ‘ 
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care to see yourself that the “hot-jacket” 
is hot when put on, and if needed, have 
it reapplied every twenty-four hours. 
Look after the bowels; ask about the 
motions and keep up the eliminative 
treatment all through. It is an excellent 
plan to have the patient take two pints 
of barley-water every day: this soothes 
the kidneys and promotes renal action. 
With each glass, gr. 1 of arbutin may 
be given with advantage and the writer 
has made it a custom of late to give two 
drams of sweet spirit of niter in a wine- 
glassful of water every second night for 
the first few days, or until the urine as- 
sumes a normal color. 

If the sputum is thick, viscid and hard 
to eject, nothing equals emetine and san- 
guinarine, gr. 1-67 each every half hour 
or hour till the difficulty is relieved. 
However, if the calcium iodized (cal- 
cidin) is given from the first, its action, 
together with that of the “hot jacket” 
will entirely prevent trouble along this 
line. In the few instances where the 
cough is troublesome, heroin, gr. 1-12 
with a little glycerin will prove promptly 
effective. The convalescent stage calls 
for quassin, 2 granules before meals and 
the triple arsenates after eating. Some 
tonic may be given for a few promised 
weeks, with advantage. 

This treatment needs but little varia- 
tion to suit any case. Those treated by it 
have speedily gotten well. The proof of 
its efficacy is in the results which follow 
its use, but it is essential that it be not 
adopted in part only and then condemned 
because the effects did not obtain. To 
attain success the whole, well thought- 
out and thoroughly-tried method must be 
followed intelligently ; if this is done the 
doctor who cannot cure his pneumonia 
cases should refuse to treat patients. 
Verb. Sap. 

Georce H. CANDLER. 

Chicago, III. 

—:0:— 


In repeating this article from The 
Medical Summary we are again giving 
our readers the gist of the most success- 


Iodine has been suggested for malarial en- 
gorgement of the liver; better try arsenic and 
hydrastine. 
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ful method for the treatment of pneu- 
monia yet devised and one which for 
years of personal experience we can most 
heartily recommend. It is to be hoped 
that the readers of the CLinic will so 
vigorously assail the profession through 
the medical press that the “pneumonia 
season” may not be worse than war and 
pestilence in its death-dealing results— 
these due to inattention, neglect and in- 
efficiency in many localities —Eb. 


A A A 


PNEUMONIA IN HIGH AND LOW 
ALTITUDES. 





The writer has moved about consider 
ably in his practice and has seen a good 
deal of practice in Utah, California, Ore- 
gon, Washington and New York, also 
at various levels of Utah and Wyoming, 
while he has been quite attentive to read- 
ing reports from other states, particu- 
larly those of the west and south, where 
he has traveled considerably. 

The time was, a few years ago, before 
we learned how to abort pneumonia, that 
this disease above 5,000 feet altitude was 
very fatal. Now, as a fact, it is more 
easily aborted in these districts than in 
the western coast states. This is no 
dream, but a fact. Hundreds of 
times I have been called to a child in 
Utah with temperature from 103° to 
105%4° F., the case plainly one of pneu- 
monia. I have proceeded with the well- 
known treatment for aborting the disease 
and very rarely failed, even when the 
child had been sick for several days; 
usually the fever was down in a few 
hours, with the kelp or ice or snow, and 
it remained down. 

On the contrary in the Willamette or 
the California valleys, in the Sound coun- 
try and up to the British line, pneumonia 


will not abort unless you are on the 
ground early, and then the temperature 
is more “tricky.” This fact may be part- 
ly due to a malarial factor in some, but 
not in all cases. The lungs in high alti- 
tude are more powerful structures, In 
the higher Andes, for example, the large 
chests of the people are noted by anthro- 
pologists. Deniker, in his “Races of 
Man” mentions them. Pneumonia is just 
as likely to occur in high altitudes as at 
sea level and is more fatal if nut treated 
by modern methods. It is three times as 
apt to run a long course in spite of the 
best abortive treatment in low altitude, 
though in neither case is it very apt to 
prove fatal if treated correctly. The 
snag against which the physician is most 
apt to meet shipwreck, in bringing a pa- 
tient through the whirlpool of pneu- 
monia, is falling short during the first 
treatment of emptying the bowels thor- 
oughly. 

There are cases when a grain of calo- 
mel, a dram of castor oil, and twenty 
grains of saline laxative every two hours 
will not empty the bowels sufficiently, 
and the worst of it is it is quite difficult 
to tell when these aggravated states of 
constipation will occur. 

Vomiting although it hinders us much 
in giving medicine, generally goes with 
the cases that make a quick recovery. 

Observation has shown the writer that 
pneumonia, particularly bronchopneumo- 
nia in small children, begins very fre- 
quently in errors of diet. When fruit is 
ripe frequently trouble begins. It may 
be that the baby has been allowed to eat 
a piece of watermelon. 

A fever of possibly tor° F. is not 
noticed. The disturbed condition of the 
alimentary canal is unobserved. Perhaps 
next day instead of being given a saline 


A AAR A A 


Do you desire a remedy for steady use in 
your liver cases? Try leptandrin; it is said 
to be good. 


The blood always contains appreciable quan- 
tities of dextrose—about 0.2 per cent.—Crof- 
tan’s Clinical Urinology. 












or oil the child eats more melon and the 
trouble next night increases. The mother 
notes that the child is “too loose” and 
gives it boiled milk to “bind it up.” Tem- 
perature is perhaps 101%° F. The child 
is “cranky,” soothing syrup is given. 
constipation, fermentation, intensified by 
102%4° F. of fever yields products which 
absorbed interfere with the vasomotor 
equilibrium and congestion or hyperemia 
is present in the lungs. 

Now the doctor may be called. If so, 
at this early stage he can abort a pneu- 
monia. If home treatment is resorted to 
for two days fever amounting to 104° F. 
or higher in low altitudes. Above 4,000 
feet penumonias are, in the writer's ex- 
perience, far more abortable. As to how 
to abort pneumonia, we should all know 
that by this time. All of us follow the 
same general plan with hobbies of our 
own. 

The writer never neglects the sulpho- 
carbolates, ice to the head and tincture 
iodine to the thorax. He is partial, also 
to a large dose of calomel at first and the 
defervescent granule and saline are mat- 
ters of course. 

C. E. Boynton. 

Los Banos, Calif. 

a OA. 


ABORTING PNEUMONIA, CROUP, 
INTESTINAL OBSTRUCTION. 


Aa 


I have thought for some time I would 
report a few cases which may be of in- 
terest to the CLInic readers. 

In the outset I want to state that I 
have gathered many valuable sugges- 
tions from the CLrNnic, the most valuable 
of which is how to jugulate pneumonia. 
I do this by cleaning out the prime vie 
and then pushing aconite, veratrum and 
digitalis until the pulse rate is reduced 

A AOR 


Minimal amounts of dextrose are found in 
every normal urine according to Croftan— 
Clinical Urinology. 
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to 60 or 70 per minute, and holding it 
there for twenty-four hours. 

Last winter | jugulated all the cases 
of pneumonia I had in this way. It 
usually required about three days to 
bring the pulse down to this rate, but 
when it was thus reduced the tempera- 
ture would come to normal and all sub- 
jective and objective symptoms of pneu- 
monia disappear. 

The question arises as to the rationale 
of this treatment. The lowering of blood- 
pressure and reduction of fever by the 
aconite and veratrum will not accomplish 
this result. Neither do I believe that the 
increased blood-pressure caused by the 
digitalis accounts for it, for this in- 
creased pressure is largely counterbal- 
anced by the aconite and veratrum. I 
am impressed, however, that digitalis is 
the principal remedy in this abortive 
treatment, but just how it accomplishes 
this result I am unable to say. Petresco 
found that large doses of digitalis jugu- 
lated pneumonia and Anders in com- 
menting upon this fact, claims that the 
treatment is rational in that it increased 
the number of leucocytes passing 
through the lung, and thus reéstablished 
the cardio-pulmonary circulation. Others 
think that in the active principle of digi- 
talis we have an antitoxin, which, when 
the blood is surcharged with it, is in- 
imical to the life of the pneumococci. 

I have had but one case of membran- 
ous croup for years, and that was last 
April. I had read so much about cal- 
cium iodized being specific in these cases 
I felt sure for one time of having the 
weapon in hand to combat this dreaded 
enemy to infantile life, I began with one 
tablet every fifteen minutes day and night 
for two days and nights, my patient 
gradually growing ‘worse, when I de- 


It is probable that the physiological urin- 
ary sugar is due to the breaking down of 
mucin.—Croftan. 





































Bade 


cided that it must be diphtheritic so I 
ordered diphtheritic antitoxin and in two 
days gave the child nine thousand units, 
all the while keeping up the calcidin, but 
there was no improvement and my pa- 
tient died in just one week from the time 
she was taken. I will state that this little 
patient had had measles and had only 
been up about one week when the croup 
developed and there may have been a 
double infection that the remedies would 
not reach. I will also state that I gave 
her a purge in the beginning, and kept 
her bowels open all the time. The mor- 
tality cf my cases of membranous croup 
has been 100 per cent. I wish I knew 
some way to cut it down. 

I have recently treated an interesting 
case of purpura hemorrhagica. The pa- 
tient was a man of middle age, a brick- 
layer; had the purole spots all over him 
and he bled. from nose, gums and bowels. 
His most profuse hemorrhage was from 
the bowels which at one time was quite 
alarming and exhausted the patient’s 
strength very much. I gave morphine 
hypodermically to restrain peristalsis, 
gave ergot as a hemostatic, and gave 
Lloyd’s echafolta and tr. chloride of iron 
for the blood deprivation. I pushed the 
two last named remedies. My patient 
was up in five or six days. 

I have had considerable experience in 
treating intestinal obstruction. There 
are several causes for this obstruction 
but it is not always easy to differentiate 
by the symptoms. In case I find no 
fecal accumulation in the rectum or de- 
scending colon, I use a rectal tube and 
give high, copious injections of warm 
water, either alone or with glycerin or 
oil, having the hips elevated. If these 
injections, frequently repeated, fail to 
overcome the obstruction I then resort 


Whenever the blood sugar is increased con- 
siderably above 0.2 per cent then sugar ap- 
pears in urine in appreciable quantity. 
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to inflating the bowel with air and this 
rarely fails to overcome the obstruction. 

In this I also use the rectal tube and 
a common household syringe and pump 
air instead of water: If the first effort 
fails I try again and again. The air in 
the bowels produces colicky pains but if 
used with caution there can be no harm 
done. I do not know how air accom- 
plishes this result, unless it is able to 
pass the ileo-cecal valve and by its up- 
ward pressure overcomes the intussus- 
ception, where that is the cause. Pains 
should be relieved with hyoscyamine if 
possible and if needs be morphine hypo- 
dermically administered, 

W. A. Jones. 

Plumerville, Ark. 

—:0:— 

The rationale of the combination of 
aconitine, veratrine and digitalin has 
been repeatedly discussed in the columns 
of the CLINIC so it secms hardly worth 
while to go over it in detail again. The 
primary action is undoubtedly vasomo- 
tor. The aconitine dilates the peripheral 
vessels, the veratrine slows and quiets the 
excited heart and the digitalin adds the 
needed tone; the sum total of these ac- 
tions is a more equitable distribution of 
the blood which is withdrawn from con- 
gested areas, while excretion of toxins 
through kidneys and skin are restored 
to normal. We know Petresco’s ideas 
concerning digitalis in pneumonia; but 
practically they have never been taken 
very seriously, On the other hand it 
has been asserted that veratrum has anti- 
toxic properties. But what is the use 
of going so far when the explanation is 
simpler ? 

Let us repeat again that we have 
never recommended calcium iodized for 
diphtheria. Be sure of your diagnosis 


Blood sugar is derived from two sources: 
the carbohydrates of the food and proteids of 
the tissues.—Croftan. 
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and you will make no mistakes on this 
score. Use antitoxin in diphtheria and 
use it carly. When you are in doubt use 
the antitoxin. 

Thanks for the suggestion for the 
treatment of intestinal obstruction. It’s 


all right. Now, Doctor, let us hear from 


you again.—Eb. 


= = 


A QUEER CASE OF CAPILLARY 
BRONCHITIS. 

A girl three and one-half years old had 
been given salts more or less all the fall 
and winter, as her bowels would not 
move without them. Once or twice she 
had been taken with labored breathing 
about midnight, but would waken in the 
morning bright and well as usual, ready 
for her three meals. 

On Feb. 3, 1904, the labored breath- 
ing lasted longer than usual. She was 
in the morning, 
grow weaker, and the 
changing to rapid 
breathing, so when I saw her at 3 p. m. 
the rate of respiration was between 60 
and 80 per minute and the pulse 160 to 
180 per minute. The temperature was 
only 101° F.; all kinds of rales all 
through each lung. Calomel and the 
dosimetric trinity did not produce any 
effect by six o’clock. Counsel was there- 
fore called who concurred in my diag- 
nosis of capillary bronchitis and treat- 
ment. Antiphlogistine and cotton jacket 
were also applied. 


Feb. 4. 


very much prostrated 
and seemed to 


labored breathing 


The child was bright and 
laughing and playing with her doll. The 
rales were nearly all gone, the bowels 
had acted freely, the kidneys all right. I 
wondered ? 


Feb. 5 and 6. Improvement. Child up 
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and some indisposition. The child did 
not seem as well as before the attack. 
The pulse was never below 130 per 
minute. 

Feb. 10. Called at midnight. 
child had broken out during the day 
with a measle rash, with some elevation 
of temperature and a rapid pulse. ‘Fhe 
rash changed to more like a scarlet fever 
rash just before I was called, with an 
increase of pulse and temperature. At 
midnight all rash had disappeared with 
marked improvement in every way, but 
on Feb. 11 there were the blue spots. 
Urine examined negative. Child again 
got up and around, although not entire- 


ine 


ly well. 

Feb. 26. Called at 7 p. m. 
child laboring with all the symptoms of 
Pulse 120 per minute, tempera- 
Child rolling from side to 


Found 


asthma. 
ture 101° F, 
side of bed, requesting to be taken up, 
laid down, carried. Hyoscine, strychnine 
arsenate, calomel, mustard to 
chest and back, no results. 

Feb. 27. Called at 4:30 a. m. Child 
has all the symptoms first described— 


enema, 


those of capillary bronchitis. Respira- 
tion 60 to 80. Pulse 160 to 180. Tem- 
perature of only 102° F.  Prostration, 
and rales all through each lung. Even- 
ing, child bright and playing with doll. 
Bowels moving freely and passing quite 
an amount of mucus, looked like wet 
tissue paper floating around in the water. 
Child again improved, but did not get 
as strong as from other .attacks. Ex- 
ternal rectal veins somewhat distended, 
hardly piles, yet child complained when 
nozzle of syringe was_ introduced. 
Could not make a very thorough ex- 
amination. Normal saline enema once 
daily. 


I found 


March 17. Called at 4 p. m. 


If the carbohydrates in the form of glyco- 
gen are used up, then the blood draws its store 
from the body albumin. 


part of the day. Some cough remained 
me MR 


Bulk of the carbohydrates of the food are 
stored in the liver as glycogen.—Clinical Urin- 
ology. 
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the child suffering from an asthmatic- 
like attack similar to the last. Counsel 
was again called. He pronounced it a 
neurotic, reflex trouble due to condition 
of colon, with a very guarded prognosis 
as to any drug or treatment which would 
cure the case. 

March 18. Child weaker, does not 
rally as formerly. Bowels do not move 
as freely. Pulse varies from 130 to 180 
or more. Respiration 50 and upward. 
She will brighten up at times for a few 
minutes. Syrup hydriodic acid, 1% dram, 
and guaiacol, gr. 1, were now ordered 
given three times daily, also panopepton 
and strychnine arsenate. 


Mar. 19. No improvement. Slight 
jaundice showing. Took child to Rock- 
ford. 


Mar. 20. Vomiting. More jaundiced 
and prostrated. Slight fever. Rapid 
pulse and respiration. Milk of magnesia 
controlled vomiting. 

Mar. 27. Slight asthmatic attack. 
Jaundice disappeared, otherwise child 
about same as on Feb. 20. (Guaiacol 
stopped: hydriodic acid and panopepton 
centinued. 

Aprii 1. Child again came under my 
care. Condition about same as when she 
left on Feb. 19. Very constipated and 
weak. Podophyllin, gr. 1-6, calomel, gr. 
4, one of each every hour till four of 
each are taken. Good results. 
ment in color. 

April 5. Uncle of child says she is 
crying for food all the time; she sleeps 
good but the pulse remains rapid and 
temperature about 100° F. She is now 
taking syr. hydriodic acid, % dram three 


Improve- 


times daily; podophyllin and calomel 
every second or third day; sulphocar- 
bolates, one tablet dissolved in hot water 
every four hours. Just began this today, 
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and for food, malted milk, panopepton, 
beef tea, also an enema of boric acid Wa- 
ter every day. The uncle also tells me 
they have to surround the chest with 
mustard paste every few nights when the 
labored breathing starts, which seems to 
relieve her. I examined the urine today, 
It was of a straw color, no sediment, 
neutral reaction; sp. gravity, 1014; no 
albumin, no sugar. During one of the 
attacks the urine became very scanty and 
heavily loaded with urates, but it soon 
cleared up. 


What is the disease? What can I do? 


ee 
——, Illinois. 
—:0:— 

That was a funny case of “capillary 
bronchitis” wasn’t it? About the only 
solution of the case we can give is that 
the child had a general catarrhal condi- 
tion. “salts” 
served to irritate the bowels and absorp- 


The constant giving of 


tion took place from the abraded areas, 
The asthma is accounted for as is also 
the “capillary bronchitis” on this basis. 
The measles may have supervened— 
such things do happen 





and the system 
would necessarily be generally “broken 
up” under the 
mucus in the was caused by 
catarrh of the bowels and the irritation 
of “salts” combined. The rapid pulse 
and oddities of temperature also are to 
be accounted for first by the autotoxemia 
present and second by the attack of 


circumstances. The 
stools 


measles. It seems to have been a case 
of “suppressed measles” at that. The 
March attack was caused by a lighting 
up of the old bronchial catarrh and made 
more evident by the still-present measle 
Then the liver and gall-ducts 
became catarrhal and you had _ icterus. 
naturally a symptom. 


toxins. 


Vomiting was 


Excess of blood sugar due to: (1) Excessive 


Supplementary to the last may be added 


the inability of the liver to store glycogen, 
which passes directly to blood. 


carbohydrate food; (2) deficient sugar destruc- 
tion; (3) exhaustion of glycogen.—Croftan, 
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Under your treatment elimination (to 
some degree) was secured and the child 
improved but is still full of debris and 
catarrh “plum through.” How is the 
heart ? 

Now doctor put that youngster upon 
the saline—two teaspoonfuls in the 
twenty-four hours—every other or third 
day. “Mix with a glass of water and 
sweaten and flavor with lemon. Give an 
ounce every hour or so; call it “Jemon- 


ade.” Two of the sulphur comp. three 


times a day after eating, and with them 


two xanthoxylin. Every third night give 
calomel, gr. 1-10, and podophyllin, gr. 
1-12, every half-hour for three doses. 
Cactin one morning and night and twice 
a week a dram of sweet spirit of niter in 
water at bedtime. Between meals a tea- 
spoonful of syr. hypophosphites comp. 

Bathe her daily and give a brisk rub. 
Look after her diet sharply; fruit, vege- 
table, eggs and milk with lean meat and 
fish, but no fats, no sweets or pastry. 
You'll cure her I think. The “history” 
is bad. —Eb. 


— -_ — 


=a = = 


CAPILLARY BRONCHITIS. 


When our attention is called to the 
term capillary bronchitis there is im- 
mediately produced a mental picture of 
a normal human lung, perfect in all of 
its anatomy, relations and _ physiological 
purposes. We think of the lung in con- 
nection with this disease because it is 
the seat of its choice, as we would in the 
instance of any other org of e human 
economy and its corresponding maladies. 
We are forced to follow this picture, 
however, by another which is a kind of 
panorama of the numerous and varied 
pathological conditions wrought in the 
healthy lung by this one of the most 


Two forms of alimentary glycosuria: (1) 


due to too much sugar; (2) due to too much 
starch.—Croftan. 
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formidable of human foes, capillary 
bronchitis, or its congener, broncho- 
pneumonia, and it is the later trem which 
we wish to bring forth on this subject. 

In the past we have considered capil- 
lary bronchitis a disease peculiar to the 
extremes of life, affecting the very young 
or the very old, complicating in many 
instances the acute eruptive fevers of 
early childhood or as precursory attack 
to tuberculosis in the old. When it does 
occur as a sequel to any of the acute dis- 
eases, like measles, diphtheria or whoop- 
ing-cough, the prognosis necessarily be- 
comes all the grave. Capillary 
bronchitis, as a disease, comes between 
the diseases of the gross anatomy of the 
lung, very frequently of a mild character, 
of the very minute 
anatomy, embracing, in every instance, 
conditions more or less serious in their 
nature. By election it attacks the lung 
tissue, or rather the small capillary 
bronchi, at a point where we are likely 
to observe the last vestige of cartilagin- 
ous substance, which found in the 
very small tubes of probably 1-50 of an 
Be- 
yond this point it disappears altogether. 
Here the ciliated epithelium is more 
scantily distributed, finally disappearing 
in the infundibule, leaving only the 
flattened epithelium, composed of flatten- 
ed cells which line the minute polyhedral 
recesses called air sacs, 1-250 of an inch 
in diameter, almost too small to be con- 


more 


and the diseases 


is 


inch in diameter or even smaller. 


ceived of as containing atmosphere, to 
say nothing of their ability to extract 
from it the life-giving principle of the 
blood and to give it in return those sub- 
stances so poisonous to the human sys- 
tem. Other changes in the histological 
elements of the bronchi are quite im- 
portant in the consideration of this dis- 


Alimentary glycosuria not due to diabetes 
has been observed in cirrhosis of liver. Does 
sugar go directly to blood? 
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ease; the muscular layers are materially 
changed; the non-striated layer is prac- 
tically lost ; the inner layer of the fibrous 
tissue disappears, leaving the external 
layer of fibrous tissue which has been de- 
prived of a large number of its mucous 
glands to perform all the work of this 
portion of the lung. 
Capillary bronchitis 
secondary to some other disease as a re- 
sult of from contiguous 
structures and travels by continuity. It 
may start with a simple coryza, which 
becomes a little more deeply seated, re- 
sulting in an acute bronchitis with an 
inflamed and swollen condition of the 
mucous membrane of the large bronchi, 
causing the patient considerable uneasi- 
ness and some pain; but this state is of 
limited duration and is usually accom- 


invariably is 


inflammation 


panied by very little rise of temperature. 

This capillary 
bronchial tubes, the locality of the lung 
under consideration, and it is due alto- 
gether to the histological make-up of the 
bronchi. At this point the identity of the 
disease is established. At the 
from whatever cause the disease may 
have had its origin, there is a decided 
thickening of the mucous membrane; the 
blood current is slowed; and at points 
blood will extravasate from the darkened 
and highly inflamed membrane; the un- 
derlying fibrous and muscular tissues are 
thrown into a state of contraction, there- 
by lessening the already small caliber of 
the tube and causing an obstruction past 
which it is with great difficulty that the 


brings us to the 


onset, 


patient draws enough oxygen for actual 
sustenance and necessitating rapid and 
supetficial breathing with exaggerated 
efforts of the muscles of 
respiration, dilatation of the alae nasae 


voluntary 


and relaxation of the lower chest walls. 
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The face, at first flushed, soon becomes 
cyanosed and pinched, the lips are pale 
and eyes anxious as a result of carbonic 
acid poisoning. Auscultation will reveal 
distinct sibilant rales, probably more 
pronounced on the ‘posterior aspect of 
the lung. In this stage the vocal 
fremitus is very little changed, and not 
until the stage of atelcctasis takes place 
does the vocal fremitus become apparent, 
From this stage of active dry inflamma- 
tion the disease gradually passes to a 
secretory period in which the reddened 
dry mucous membrane begins to pour 
out more or less mucus, and at times to 
such an extent as to amount to a very 
troublesome bronchorrhea. 

It is this pathological phase of the 
disease in its second stage that adds so 
much to the gravity of the symptoms, 
especially in a very young patient where 
the bronchi filled with a 
tenacious mucus forming an impregna- 
ble column through which the little suf- 
ferer can bring no oxygen for relief. 


become 


Adults do not experience the same dif- 
ficulties under similar circumstances for 
reasons @asily recognized. 

Among the first observations to be 
made when we approach a sufferer of 
this kind is the embarrassed respiration 
and the coolness of the 
caused by the temporary emptying of the 
blood into the lung and by the effort on 
the part of nature to establish its equilib- 
rium. 


extremities, 


The same symptoms are also true 
of other localized congestions; such as 
ovaritis, metritis, etc. 

The treatment of capillary bronchitis 
naturally resolves itself into the con- 
sideration of those symptoms which 
serve as an index to the above-mentioned 
pathology. One of the first steps to be 


taken is to see to the comfort of the pa- 


Many drugs may cause glycosuria; acids, 


3oth thyroid and adrenal extracts are capa- 


ble of producing glycosuria; they probably ac- 


corrosive sublimate, amyl nitrite, morphine, ; 
celerate proteid metabolism.—Croftan. 


chloroform, ether and other narcotics. 
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tient by arranging the room, bedding and 
wearing apparel, which very frequently 
has to be changed out and out. See that 
a properly-fitting pneumonia jacket is 
supplied, which should be well lined with 
cotton and covered with oiled silk if 
thought necessary. Some use poultices, 
but they are both filthy and inconvenient. 
A hot water bottle will fulfill every need 
and can easily be arranged for and sup-* 
plies sufficient heat and counterirritation. 
A hot water bottle should be placed to 
the feet also, in order that the circula- 
tion may be invited back to the extrem- 
ities. The embarrassed respiration which 
is at first enhanced by the extremely dry 
condition of the respiratory tract, is re- 
lieved by steam, either medicated or 
simple according to the indication. The 
temperature of the bed-chamber should 
be kept at about 65° F., and at sufficient 
humidity. 

The emunctories should be aroused at 
the onset by administering a combination 
of calomel, cascara and ipecac, and 
strychnine sufficient to produce contrac- 
tion of the muscular coat of the bowel. 
After the primary elimination has been 
attended to, the bowel should be kept in a 
laxative condition. If the kidneys show 
signs of inactivity and the urine is scant 
and becomes loaded with solids, a proper 
diuretic should be given, the character of 
which depends upon the acidity or alka- 
linity of the urine. 

It is always necessary to instruct the 
nurse or the member of the family in at- 
tendance as to the importance of absolute 
quietude and that children deserve quite 
as much or more consideration in this 
respect than adults because of the 
delicacy of their nervous system and 
their susceptibility to shock and the need 


of preserving their strength for recupera- 
tion. 

The question of fever may not be a 
serious symptom unless the disease ex- 
tends well into the lobule, when it will 
become suddenly high. A moderate de- 
gree of fever is no bad indication but 
rather a good one, and is indicative of 
good reactionary powers on the part of 
the patient. A fever less than 102° F. 
will do no material harm, but as the de- 
grees begin to enumerate the question 
arises as to what methods shall be used 
to control it and what will be the safest 
and best antipyretic. If the pulse is 
rapid and out of proportion to the de- 
gree of fever, veratrum is indicated but 
the administration must be guarded 
otherwise the heart will soon become 
weakened and venous stasis will occur 
from the emptying of the blood into the 
venous system. 

A great deal might be said in refer- 
ence to the coal tar products and their 
effects in the treatment of the diseases of 
the lungs, and as to whether they act as 
depressants or whether they are physi- 
ologically indicated. There seems to be 
no scientific reason assigned as to why 
they may not be judiciously used. 
Aconite acts similarly to veratrum but is 
a respiratory depressant. The liquifac- 
tion and expulsion of the mucus should 
be promoted by the use of anodyne ex- 
pectorants. 

E. Forrest HAYDEN. 

Shaw, Mississippi. 
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CALCIUM IODIZED IN ASTHMA. 


I have decided to give you my experi- 
ence with calcidin in asthma, in a crude 
report. If of any value use it. Of course 
my experience is too limited to prove 


Glycosuria is not uncommon in Basedow’s 
disease and acromegaly; it is not at all rare 
i syphilis—Croftan’s Clinical Urinology. 


Transitory glycosuria has been observed in 


cholera, malaria, measles, scarlatina, pertussis, 


typhoid and influenza.—Croftan. 
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anything, but if one poor asthmatic 
should get one hour’s relief from it at 
my suggestion it would make me happy, 
for I have been a great sufferer from it 
and know the value of breath. 

Case 1. Miss M.G., 109, assistant in a 
millinery establishment. She has long 
been a sufferer from asthma, and for six 
months has been taking some New York 
advertised cure. She was taken very 
suddenly while at work, cough constant 
in the effort of breathing, which was very 
difficult. I dissolved ten tablets of calcium 
iodized in hot water and gave a teaspoon- 
ful every ten minutes. After the third 
dose the breathing was easier and with 
the sixth dose it was entirely relieved. 
She took four tablets the next day. No 
attack since—more than thirty days. 

CasE 2. Mr. C. M., 26; real estate 
agent. He had suffered from asthma 
all his life, but had not had an attack for 
some time; the night before consulting 
me he had an attack and expected to 
have another. I advised a dose of calo- 
mel and and gave him calcium 
iodized to take as in Case 1, should the 
attack materialize. He reported the next 
morning that he had had a bad spell, took 
the medicine as directed and was relieved 
by the time it was all taken. 

J. M. Weston. 

Sutherland Springs, Tex. 


—:0:— 


soda 


In a large share of the respiratory af- 
fections of the “upper tract” it fills the 
bill. Try it in “colds.”—Eb. 

A mA 
CLINICAL NOTES ON CALCIUM 
IODIZED. 


Calcium iodized can be used with sure 
results if used properly and where indi- 
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cated. Quite recently I had the case of 
an old lady who had an attack of asthma 
with severe dyspnea. You could hear 
the rasping, wheezing respiration, and 
the face was a picture of distress. I used 
calcidin in two-grain doses, washed down 
with hot water, together with strychnine 
arsenate and hyoscyamine; these did the 
«work so well that I only got in one visit, 
as the old lady was so relieved by the 
treatment and the medicine I left that 
she did not have me make a second call, 
So I was out that much, but it gave mea 
reputation, as this same lady had a sim- 
ilar attack in the winter, under the care 
of another doctor, who made several 
trips. I am sure I’ll be called when she 
needs a doctor again. 

Calcium iodized does lots of good 
where you have enlarged tonsils, a catar- 
thal condition of throat and adenoid 
growths where not removed. Of course 
the only correct way is to remove them. 

The sulphocarbolates are excellent in 
gastric fermentation * and indigestion. 
1 generally—yes, always—triturate them 
and make a four-ounce mixture, taking 
about twenty-four tablets to this amount. 
Give one teaspoonful after meals ; strych- 
nine or nux vomica can be added to this 
mixture if desired. 

The Ciinic has grown to be a popular 
and useful journal for the busy practi- 
cian and has a field of its own, of which 
it can justly be proud, for it created it 
alone amid keen competition and against 
It was right and suc- 
Its foun- 


adverse sentiment. 
ceeded because it was right. 
dation is firm and solid and will abide. It 
has less green mounds and marble shafts 


»y hh RF AM. 


Note the occurrence of glycosuria in cases 
of boils, carbuncles, gangrene, erysipelas, 
noma, etc.; probably diabetic —Croftan. 


Psychic and emotional shock may produce 
diabetes and the excretion of sugar vary ac- 
cording to the mental stress.—Croftan. 








to its memory than any other method of 
therapy. 


S. D. Sour. 
Redwood Falls, Minn. 
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TONSILLITIS—ITS TREATMENT. 


Now that the season for sore throats, 
coughs and colds is at hand we are glad 
to reproduce from the Medical Council 
the following article written by Dr. N. 
W. Sanborn of Bellingham, Mass. : 


I desire to call your attention to a line 
of treatment that has lately come into 
use and in my hands has seldom failed 
me. I refer to  nuclein, occasionally 
propped by aconitine and calcium sul- 
phide. This is a remedy that is hard to 
get started with, but when you once un- 
derstand how to use it you will be sur- 
prised at the quick results it produces 
in cases where it is indicated. I have 
learned to depend upon nuclein in the 
treatment of tonsillitis. I use the tab- 
let, given dry on tongue; one tablet every 
ten minutes for an hour; and then every 
hour until recovery is well under way. 
Improvement is not long delayed. The 
temperature drops, the pulse improves, 
the swelling disappears, before the end 
of twenty-four hours the patient is com- 
fortable; and if a child, he does not see 
why he cannot go out of doors. 

If called late to this disease, when pus 
is forming and the pain is severe, you 
need to add calcium sulphide. Use a 
coated pill of sure strength, as manv 
pills on the shelves are inert, and push 
the drug until the breath begins to smell 
of it. Calcium sulphide, given early with 
nuclein, will prevent the forming of pus 
in the tonsils. A case of tonsillitis with 
temperature above 100 degrees needs 
aconitine amorphous 1-134 grain, every 
hour until the fever is under control, as 
shown by the usual action of this drug, 

Aconitine, calcium sulphide and nu- 





Obesity and glycosuria are often associated ; 
the obesity usually precedes and this form is 
often mild—Clinical Urinology; 
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clein, are all the remedies I use in the 
treatment of tonsillitis, and if obliged to 
depend upon one remedy, I should surely 
take nuclein. 

—:0:— 

Doesn’t this appeal to you as being 
rational treatment, Doctor? It does to 
us.—Eb. 

A. 


CACODYLIC ACID MEDICATION. 


Aa A 


Will you please publish the following 
in reply to the hundreds of letters flood- 
ing me from all over the country, which 
I haven’t the time to answer: 

Cacodylic acid is a preparation of ar- 
senic made by Merck and possessing all 
the virtues of the former drug, minus its 
irritating properties; by it we are en- 
abled to put enormous doses of arsenic 
directly into the circulation, with very 
little danger of intoxication. 

It was first introduced as a great rem- 
edy for phthisis, but after extensive ob- 
servation I am convinced that it has lit- 
tle effect on this disease other than to re- 
duce temperature and improve the appe- 
tite; but in many other diseases it is won- 
derfully effective; and as a tonic antipy- 
retic in any disease attended by a low 
form of fever which has resisted all 
other remedies, its effect is uniformly 
sure. I have used it in the latter stages 
of septicemia, typhoid and 
fever with gratifying results. 

It should never be administered often- 


malarial 


er than once in twenty-four hours, in 
thirty-minim doses or an ordinary hypo- 
dermic syringe full of the solution de- 
scribed below injected subcutaneously, as 
it is eliminated slowly and its tonic ef- 
fects cannot be increased by overdosing. 
Ordinary aseptic precautions are all that 
are necessary, as there is little tendency 


Gout and glycosuria are often seen to- 
gether; these with obesity may form a family 
diathesis; arteriosclerosis may precede. 





1312 


to abscess formation; I have never seen 
one in the thousand injections I have 
made. 

The preparation is unstable and should 
be freshly made at least once a week, a 
brown precipitate forming which con- 
tains the cacodylic acid, which would be 
removed by filtering; for this reason I 
never prepare more than one ounce at a 
time, as it is too expensive to waste. 

Below is the formula for the solution 
generally used: 

Acid cacodylic (Merck) 
Potassii carb. 


Aquae dest. (bullient) 
M. et Sig. Use hypodermatically. 
MARION X. Corin. 


Savannah, Ga. 


= 
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SPECIFIC TREATMENT 
MALARIA. 


FOR 


inter- 
Novem- 


I have read with very much 
est the various articles in the 
ber CLrNnic on the treatment of malaria. 
I observe that those who are most spe- 
cific, and in reality the most scientific in 
their methods of treatment of this com- 
mon disorder, are those who adhere most 
closely to the alkaloidal methods of pre- 
scribing. There are two or three points 
I desire to call attention to, in which 
drug application can be more specific 
than any, I think, mentioned in those 
articles. 

I will first refer to the fact that while 
quinine is said to be the most specific of 
all specifics, it is seldom given with ref- 
erence to its influence upon exact condi- 
tions, its specific character is thought to 
depend solely on its influence upon the 


plasmodium malariz. Quinine should 


Glycosuria is the most important symptom 
of diabetes: but the presence of glycosuria 
does not necessarily mean diabetes.—Croftan. 
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never be given under any circumstances 
for fevers, during the progress of the in- 
creasing stage of the fever. It should 
never be given when there is deficient 
secretion of the glands of the gastroin- 
testinal tract. When the skin is dry and 
hot and the mouth dry and parched, the 
nervous system, irritable and excitable, 
but very little benefit can be obtained 
from quinine. It should not be given 
during a chill. 

No remedy has a more exact specific 
symptomatology than this common rem- 
edy. It will accomplish its best results— 
results which under other circumstances 
would demand very large doses—if given 
in small or medium doses, when the skin 
is soft, when the mucous membranes of 
the mouth are moist, when the tongue is 
moist and inclined to clean, when the 
pulse is full and soft and the temperature 
declining or at normal; in other words, 
when the secretory functions of the body 
are becoming restored. 

It makes no difference how aggravated 
the symptoms are, or how persistent the 
malarial condition may be, if this symp- 
tomatology be strictly adhered to, results 
will be obtained that are otherwise im- 
possible. 

Quinine should always be given dur- 
ing the intermission. For many years we 
have followed the almost routine plan of 
administering the remedy in_ broken 
doses, from two and a half to three and 
a half grains at a dose, beginning five 
hours before the expected paroxysm, 
giving the first dose then, the second and 
third doses two hours apart, the last be- 
ing given one hour before the expected 
paroxysm. From that time we absolute- 
ly avoid quinine until the next intermis- 
sion, when this course is repeated. 

I desire to impress upon the minds of 


Croftan shows in his work on Clinical 
Urinology that in spite of big appetite, dia- 
betic patients may be inadequately nourished. 








the readers, the superiority of this course, 
over any course calculated to continue 
the use of quinine during the period of 
the increase of the temperature. 

If the condition is chronic in character, 
but vet with marked periodicity, the pa- 
tient suffering from extreme weakness, 
with atonicity of the entire gastrointes- 
tinal tract, a magnificient accompaniment 
of quinine is capsicum, in doses of from 
one-eighth to one-half a grain. This 
greatly intensifies the action of quinine, 
and determines a much more pronounced 
antiperiodic effect. 

If there be inactivity of the liver, small 
doses of leptandrin should be given with 
the quinine, but at no time should the 
patient be subjected to the influence ‘of 
active irritating cathartics. This pre- 
supposes that the intestinal canal has 
been properly cleared by a saline (not 
mercurial) laxative at the beginning of 
the treatment, and that some attention is 
paid to the neutralization of an excessive- 
ly-acid condition of the stomach or in- 
testinal canal. 

Quinine is positively not the remedy 
is no 
marked remission. But in those protract- 
ed cases of fever of a masked type, of 


for continued fevers where there 


undoubted malarial origin, quinine is of 
benefit, if properly used, but large doses 
need not be given. There is a time in all 
these cases, in the twenty-four hours, 
when the temperature is the lowest; and 
when there is a tendency to a restoration 
of the secretions. This is the exact mo- 
ment in which to give quinine. Perhaps 
only a single dose of two or three grains 
can be given before the temperature be- 
gins to rise. No more should be given 
until the occurrence of the next remis- 
sion. Perhaps a single dose, only, can 
then be given, but by the third day, the 

The great majority of patients can utilize 


a considerable amount of carbohydrate; bad 
practice to withhold it entirely. 
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remission will be longer. If quinine is 
not given during the fever, the remission 
will be longer and there will be sufficient 
time to give two doses, two hours apart. 
A day or two later there will be sufficient 
time in the remission to give three doses, 
and still later, it will be noticed that the 
remission is much longer and that the 
fever is not rising as high as on previous 
days, and that the symptoms are all im- 
proving. 

As soon as the improvement has ad- 
vanced to a point in which the temper- 
ature does not rise above 100° to 100.5% 
F. during the twenty-four hours, quinine 
in two-grain doses every three hours, 
may be continued through the entire 
day, provided it does not cause an ele- 
vation of temperature. 

In chronic malarial cases, we have to 
deal with a long train of symptoms, 
which treated specifically, yield to the 
treatment in a very satisfactory manner. 
If the patient is able to be around, and 
yet has an irregular elevation of the tem- 
perature, with headache and a flushed 
condition of the face, small doses of acon- 
ite are demanded, or the aconitine gran- 
ules. These should be persisted in for a 
period of time. 

If there be chilliness, rigors, irregular 
in their coming and going up and down 
the spinal column, with lack of power to 
resist the cold, the patient chilling on 
slight exposure to draughts, the tincture 
of belladonna in drop doses, should be 
given every two hours. 

If there is tenderness over any cir- 
cumscribed area, with deep-seated sore- 
ness, as of the liver or spleen, with shoot- 
ing plains within that area, bryonia 
should be given. It will be found a very 
serviceable remedy. 

If the bowel movements are pale or 


Remember, also that it is bad practice to 
give diabetics more carbohydrate food than 
they can assimilate.—Croftan. 
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clay-colored, and there is no marked 
jaundice, sodium phosphate in doses of 
one hundred grains in hot water, three 
times a day, should be given. If jaun- 
dice has slowly occurred and has persist- 
ed for some time, but of a mild form, iris 
versicolor will be found a desirable rem- 
edy, but if the jaundice be severe and of 
more rapid occurrence, it will be quickly 
overcome with chionanthus Virginica. 
Chelidonium will remove the influence of 
the disease, and will assist in correcting 
splenic troubles. As a general restora- 
tive tonic no combination will exceed 
that of hydrastis canadensis, nux vomica 
and the carbonate of iron. 

If glandular enlargement be present 
anywhere, as a result of chronic malaria, 
a prompt and efficient remedy given in 
conjunction with the liver remedies is 
phytolacca decandra. This is certainly a 
most specific and efficient remedy in its 
direct influence upon the glandular or- 
gans, and is thus of benefit in clearing up 


many cases of chronic disease, where 
there has been protracted imperfect func- 
tional operations of these organs. There 
are other specifics that will be found in- 
dicated in malarial cases, but these are 
most frequently demanded. 

FINLEY ELLINGWoop. 


Chicago, Ill. 
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ACUTE PLASMODIAL INFEC- 
TION. 


The September, October and Novem- 
ber numbers of THE ALKALOIDAL CLINIC 
contain a symposium on the subject of 
malaria. The that 
our forefathers in medicine gave to 
this class of diseases, is more appro- 

Aa A. 


Endeavor in every case to find the bound- 
ary of assimilation and feed the patient ac- 
cordingly.—Clinical Urinology. 


name “malaria,” 


A. 
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priate than fanciful, as is shown in the 
light of my present knowledge. 

Air, per se, is not “bad air;” some- 
thing must be added to it, to make it 
so. Water per se, is not disease-produc- 
ing; something must be added to it to 
make it so. The bite of the uninfected 
anopheles mosquito is not poisonous to 
man; something must be added to it to 
make it so. The normal human body is 
proof against all disease. Something must 
happen to it before disease can take 
place in it. That something is lowered 
vital resistance. This is an absolutely 
necessary condition before the human 
body or mind can become diseased. All 
causes of disease originate outside of 
the human body. 

The CLINic’s symposium, as the con- 
census of the best opinion and observa- 
tion, shows that a particular germ and 
a characteristic pigment are invariably 
found in the blood, its cells, and in vari- 
ous other organs of the body in that 
class of diseases that we commonly call 
malarial. Given a person with a suffi- 
ciently lowered vital resistance, in the 
presence of the Plasmodium malari@ in 
sufficient numbers, and that person will 
most surely manifest plasmodial infec- 
tion in some form. 

Where did these germs come from? 
How did they find entrance into the 
body of the patient? The mosquito is 
evidently a mere carrier of this germ— 
Where does this malarial 
Where is its native 


no more. 
germ originate ? 
home—its habitat ? 
This Plasmodium malari@ is found in 
patients where the anopheles mosquito 
does not exist. It is found in springs 
and wells when there are no mosqui- 
toes of any kind. This germ is also found 
in patients who have eaten and drank 


In mild cases the sugar disappears entirely 
from the urine when carbohydrate food is 
withdrawn.—Clinical Urinology. 
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no food or fluids containing them, 
where there were no mosquitoes of any 
kind. In fact where there was no pos- 
sible chance to become infected with 
this germ save through the respiratory 
organs. All of this shows that the 
Plasmodium malarie can and does find 
entrance into the human body either by 
drinking water and eating food infected 
by them or inhaling air containing them, 
ot lastly by being bitten by some kind 
or kinds of insects which themselves 
have been infected by this germ—and 
in some cases, by two or all of the ways. 
This germ seems to prosper in many 
and various conditions and places; in 
water and milk, and some other fluids; 
in foods, in air; in the anopheles mos- 
quito; and in man. Where his native 
home is, where it originates, does not 
yet seem to be well known, if at all; so 
brethren, if all of this be so, let us have 
peace on this part of the question. 
When the plasmodium is formed in 
the human body, in the blood, its cells 
or elsewhere in association with the 
complex symptoms and conditions that 
we comomnly call “malarial fever” the 
question arises: Is this germ the gen- 
etic cause of these symptoms and condi- 
tions. Or has some previous state and 
condition of the body made it possible 
for these germs to act and-react in such 
a way as to become harmful to the pa- 
tient, adding their own particular prod- 
ucts to the preexisting irritants, and so 
producing a complex dual disease? 
There are many yeas and nays to both 
these questions. We will not discuss 
them further. But this we know: the 
patient is not cured until his system is 
entirely freed of this germ and its asso- 
ciated pigment; when this is done, he is 
cured of his malarial disease, and this is 
In medium cases, to stop glycosuria it is 


necessary not only to shut off carbohydrates, 
but some proteid.—Croftan. 
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strong presumptive evidence that this 
germ is the prime cause of malarial 
clisease. 

My treatment of acute malarial infec- 
tion in the South can only be here stat- 
ed in outline—not in detail, as each case 
is a unit itself. 

In a malarial patient I know that I 
have a mixed infection to deal with— 
that of the germs and their toxins, and 
the autointoxication. I may clean my 
patient as thoroughly as possible of his 
autotoxins, but if I do not at the same 
time successfully antagonize the mala- 
rial germ and its products, my patient 
will not get well. I must intelligently 
attack both kinds of poisons, both en- 
emies. 

Thorough elimination is absolutely 
necessary. Cleanse the system and bring 
it to as aseptic a state as possible. One 
must understand that the entire system, 
every organ and tissue and fluid is auto- 
infected, and to merely emptv the bow- 
els and stomach, and “unlock” the liver 
is in no way the cleansing of the system. 
the fluids included, 
must be thoroughly washed. 

For example: Calomel, gr. 1-4; pod- 
ophyllin, gr. 1-6; emetine, gr. 1-33; hy- 
oscyamine, gr. 1-250, for an adult dose; 
repeat this every half to one hour for 
from six to ten doses according to con- 
Three hours after the last dose 


The entire body, 


ditions. 


I give epsom salt or some other saline 


laxative as _ follows: One heaping 
tablespoonful of salts, or its equivalent, 
dissolved in half a pint of hot water and 
a large swallow taken every fifteen to 
twenty minutes until all is taken; wait 
one or two hours and repeat and so con- 
tinue to give the saline until fifteen to 
twenty free actions from the bowels 
have been obtained. Sometimes I find 


In the severe form, in addition to the pre- 
ceding, it is necessary to exclude a consider- 
able portion of proteid.—Croftan. 








1316 


it necessary to keep up this elimination 
tor several days. During all of this 
time I require absolute fasting for from 
one to three and four days, according to 
strength and condition of my patient. I 
also require the freest possible drinking 
of pure water to the amount‘of from one 
to three or four -gallons during every 
twenty-four hours. This washes the fluids 
as well as the tissues of the body. 

The hyoscyamine relieves the vaso- 
motor spasm, and so aids in relieving 
the congestion by equalizing the circula- 
tion. It also acts as a nervous sedative, 
greatly mitigating and relieving pain 
until the poison-cause has been elimin- 
ated; then the aches and pains will sub- 
side spontaneously. This treatment also 
corrects the milder congestive types. At 
the same time of this treatment I also 
combat the fever, the heat. 
and freer the elimination is, the less an- 
tithermic medication is necessary and 
the prompter does it reduce the fever. 
No anti-fever treatment is satisfactory 


The earlier 


so long as the system is full of filth. 

There are two distinctly different 
types of cases, sometimes widely differ- 
ent. The strong and robust and the del- 
icate and asthenic. To treat both these 
types alike is to prove your friendship 
for the undertaker. 

The dosimetric trinity for the as- 
thenic and 
supporting remedies—strychnine, 
pine, glonoin. The defervescent com- 
pound for the robust. In this type, the 
temperature is high regardless of the 


delicate, well guarded by 


atro- 


infection. 
And, wice versa, the fever heat is corre- 


amount and virulence of the 


spondingly lower in the asthenic. There 
are but few exceptions to this rule. The 
vital powers may be so low in one, that 
there is but little resistance and so the 


To learn how to determine the proper meal 
for your diabetic, consult Croftan’s Clinical 


Urinology. Most useful book. 
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fever is low, and yet, the system is fear. 
fully saturated with toxins and debris— 
auto and malarial. These cases tend 
toward the continued form, and die of 
exhaustion if not carefully and gently 
cleansed and supported. 

The other class tends toward conges- 
tion of the active, acute kinds. Here 
one must be energetic and prompt. Here 
you must enter “where angels dare not 
tread,” if the patient is to be saved. An 
illustrative case: 

Early in the morning of October 10 I 
was called to see a very robust young 
negro man, temperature 106 * F., pulse 
120, full bounding and vibratory, skin 
hot and dry, except the feet and legs 
and hands which were cold. The head 
and chest were very hot to the touch, 
Unconscious, stertorous breathing, with 
frothing at mouth. His whole body was 
rigid, nothing could rouse him; foul 
breath, could not see tongue, as his jaws 
were set; constipation, breathing very 
labored. <A neighboring physician had 
been there to see him in the night and 
left three powders, saying, “It’s no use, 
he is dying.”” The negro had been sick 
three days, with some remissions of his 
fever. 

I gave him at once a hypodermic of 
apomorphine hydrochloride, gr. 1-10; 
glonoin, gr. I-50; atropine, gr. 1-50. Ice- 
cold applications were made to head and 
chest, heat to his feet and legs. A large 
hot colonic flushing of salt water was 
In thirty minutes I repeated the 
vomit. In 


given. 
hypodermic. He did not 
thirty minutes more, his 
was 102° F., and pulse 115 per minute 
and chest 


temperature 


soft and steady; his head 


much colder and his extremities were 


warm. His bowels had acted freely, but 
only from the colon. I then gave him 
A A. 


Have you a satisfactory book on urinary 
examinations, etc.? Croftan’s is a dandy. 


$2.50. William Wood & Co., publishers, 








on his tongue one drop of croton oil 
with ten drops of glycerin, every twenty 
minutes until his upper bowels began to 
act, which required six doses and pro- 
duced very free catharsis. I left for 
him six doses each composed of calo- 
mel, gr. 1; podophyllin, gr. I-4; emetine, 
gr. 1-3; to be given one every hour, 
commencing just as soon as he could 


swallow. 
I saw him the next morning. He was 
free from fever, and rational. He was 


The medicines 
I ordered one 


not “dead” a little bit. 
had acted very freely. 
heaping teaspoonful of epsom salt with 
five grains of the sulphocarbolates com- 
pound dissolved in half pint of hot water 
and taken every two hours. Also half 
grain of quinine and two grains of cal- 
cium sulphide every two hours, to be 
given alternately with the salts mixture. 

I saw him the next morning. He was 
convalescent. I stopped all treatment 
except the quinine and calcium sulphide, 
which I directed to be taken every three 
hours for the next forty-eight hours. I 
then put him on the triple arsenates for 
one week, two every four hours during 
the day. At the end of this time he 
was out in the field picking cotton and 
in “fine health,” as he said. 

Undoubtedly this man would have 
died, in a few hours at most, had he not 
been treated promptly and energetically, 
so energetically in fact that many might 
call it harshly, 

Prompt and thorough elimination often 
obviates the necessity for giving anti- 
thermic medicines. Quick saturation of 
the system with calcium sulphide lessens 
the necessity still more, and leaves so lit- 
tle eise to be done that a few half-grain 
doses of quinine every one to three hours 


for twenty-four to seventy-two hours is 


Seaman says 80 per cent of deaths in war 
are caused by disease; no instruction in phys- 
iology or hygiene at West Point! 
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sufficient for any case of acute malarial 
infection likely to be met with. 


The results of such a treatment are 
pleasing to both the patient and his physi- 
cian: to the patient because he still has 
clear vision, good hearing, strong and 
steady nerves and healthy kidneys; to 
his physician because he has the approval 
of his judgment and conscience and can 
lie down and sleep the sleep of the just. 

Large doses of quinine (5 grains or 
more) lock up the secretions and paral- 
yze the excretory organs, the kidneys in- 
cluded, almost if not quice as completely 
as corresponding doses of morphine will. 
Witness the greatly-lessened urine, the 
dirty tongue, the foul breath and the sal- 
low skin, when quinine in saturating 
quantities is present. 

I have yet to meet the case of the acute 
plasmodial infection of any grade or 
type that was not promptly and fully 
cured by administering from five to 
twenty grains of quinine, for the entire 
case, with the sulphide of calcium as 
above outlined; after thorough elimina- 
tion, and “washing” the tissues and fluids 
of the body by very copious drinking of 
pure water. 

If the editors of the CLintc will permit 
it I will tell the family in my next paper, 
what I know about chronic malarial in- 
fection, malarial cachexia and malarial 
hematuria and their treatment. I will an- 
ticipate, saying that I have had no trouble 
during the last fifteen years, in curing 
these troubles, some of the sequela ex- 
cluded. 

OrvitLe H. Westlake, 

Lawrence, Texas. 

_— ; Oo: —_— 
the 
“found in springs and wells,” 


Possibly plasmodium has_ been 


but we 


have no record of such instances. So 

An Englishman traveling in American sleep- 
ing cars has discovered a new disease which 
he dubs “train catarrh.” 
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far as determined his only abiding place 
is in man and the mosquito—but he may 
live elsewhere, also. Who knows? 

The treatment outlined is _ logical, 
though personally we should not favor 
quite so much purgation. But the result 
was fine in the case reported. Give us 
that other paper, Doctor.—Eb. 


QUININE AND MALARIA. 


I am in harmony with one of your con- 
tributors in the October number, Ben H. 
Brodnax, in regard to quinine causing 
hematuria. I have often, in an experience 
of near thirty years in a malarial country, 
seen the hematuria produced by the in- 
gestion of a dose of quinine; in fact I 
have two patients who cannot take the 
least quinine in any form, but what it will 
cause the hemorrhage to make its appear- 
ance in from one to two hours after tak- 
ing it; and the icteroid skin will also de- 
velop, together with the frequent rigors 
incident to this pathologic condition. 

I think and have thought for years that 
mosquitoes act as the transmitter of vari- 
ous affections; but that they are the only 
means of causing malarial toxemia, I 
doubt. As I understand the generally ac- 
cepted theory, the insect must get an in- 
fected subject before they are capable of 
the mischief. Now while I am convinced 
that this is true I believe, also, that our 
old word, malaria, still has its proper 
meaning. I believe the germ can enter 
the system through the air and water. I 
think the conditions necessary to the. pro- 
duction of the insect is also an atmos- 
pheric condition which will develop the 
malarial diseases. However that may be 
I hope our scientific men will continue to 
investigate this matter until they can 
teach us, with unfailing certainty, the 


Plush seats in railway car coaches have 
been put under the ban in Kentucky by its 
Board of Health. 


true cause or causes of this dangeroyy 
pathologic condition. 

I believe quinine to be one of the great- 
est therapeutic agents in our armamen- 
tarium in a great many cases of malaria; 
but while I prescribe it here in my prac- 
tice nearly every day and take it myself 
as a proplylactic, I still must say it has 
its faults. It will not cure some malarial 
troubles and my experience has taught 
me that it aggravates some conditions, | 
have often known it to change an ordi- 
nary intermittent into malarial hematuria, 
I have known it to cause abortion when 
given to women to break up an attack of 
malaria. At any rate we are in harmony 
with many of our therapeutists when we 
claim it to be irritating to the kidneys. 
The observations of the facts just pointed 
out caused me many years ago to seek 
another remedy for malarial hematuria. 

I hope I will not be overrating its thera- 
peutic power when | say that it is as near 
specific for malarial hematuria as quinine 
is for ordinary intermittent fever. I 
wrote up this drug several years ago 
through The Medical World and The 
Eclectic Medical Journal. Since then I 
have contributed other articles. The drug 
is cottonwood bark. I only wish I could 
have it in alkaloidal form, but I have my 
druggist here make a concentrated fluid 
extract which I use in my prescription 
work. I have had him, also, prepare me 
what I call a resinoid extract, which I 
use in my suppositories, rectal or vaginal. 
I have also observed that a local applica- 
tion of the extract to eruptions or to ery- 
sipelas will give good results. It is safe 
in malarial troubles, and it will not dis- 
turb the auditory apparatus. I believe 
there is either an active alkaloidal or glu- 
cosidal principle in it. I would be pleased 
if the profession would investigate this 

A OA. 


Koch is going to German Africa to study 
the cattle disease known as “coast fever”; said 
to resemble scarlet fever in man. 
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and see whether their experience with 


this remedy is over-rated by me. 
W. M. ALTER. 


England, Ark. 
—:0:— 

Here is a subject which we hope our 
Southern brethren will look into. Try 
this remedy and report results through 
the columns of the CLin1c.—Eb. 


OPPORTUNITY. 


Master of human destinies am I; 
Fame, love and fortune on my footsteps wait, 
Cities and fields I walk: I penetrate 
Deserts and fields remote, and, passing by 
Hovel and mart and palace, soon or late, 
I knock unbidden once at every gate. 
If sleeping, wake; if feasting, rise before 
I turn away. It is the hour of fate 
And they who follow me reach every state 
Mortals desire, and conquer every foe 
Save death; but those who doubt or hesitate, 
Condemned to failure, penury and woe 
Seek me in vain and uselessly implore— 
I answer not, and I return no more. 
—John J. Ingalls. 

The doctor is no exception. Among 
the opportunities, some one of which is 
made to fit, is your “acre of diamonds.” 
Don’t fail to cultivate it. Right now the 
study of active-principle therapeutics is 
the stepping-stone to your greatest pos- 
sible success. 

One man seizes the flying chance—the 
other waits for it to alight. Which suc- 
ceeds? 


One man_ investigates—-the other 


doubts. Which succeeds ? 

One man seeks to better his means of 
treating disease—the other stands still. 
Which succeeds ? 

One judges for 
other rests on “authority.” 
ceeds ? 

One man—oh, pshaw! what’s the use 

aA A A 


Solis-Cohen gives very small doses of nitro- 
glycerin in chronic heart disease, 1-800 to 
1-400 grain. 


himself—the 
Which suc- 


man 
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—one man has brains in his head and 
the other has mush. That’s all. 


a = Y 


NATION. 


VACCI 


The observations of the Chicago 
Health Department confirm the over- 
whelming testimony to the value of vac- 
cination. Week after week we read of 
new cases developing, and the significant 
addition: ““Not one case of smallpox has 
occurred among those recently and ef- 
fectively vaccinated.” 

The vaccine used by the city was chosen 
after testing all the varieties offered for 
sale in the Untied States. Every lot is 
first tested bacteriologically and proved 
to be free from pathogenetic germs of 
every description. It is then tested for 
strength. After passing these tests it is 
issued for use. The Chicago public is thus 
protected against the introduction of teta- 
nus and other disease-producing organ- 
and against the false security 
resulting from the failure of weak or in- 
ert virus to take effect. 

Surgeon Payne, of the U. 


isms, 


S. Navy, 
once vaccinated a ship’s crew who had 
been exposed to smallpox. As soon as 
the vaccinations had run their course he 
revaccinated all hands. About ten per 
cent took the second time. When these 
had recovered he vaccinated them a third 
time, and a very few took. These were 
done a fourth time, but none took. The 
deduction was that one vaccination did 
not wholly exhaust the susceptibility of 
some; nor even a third, in rare instances ; 
but by repetition all were finally rendered 
to vaccination—and to 
smallpox. This appears to be a commend- 
able procedure for those who are ex- 


insusceptible 


If a vaccination will 
take, that person might have taken small- 
a A 


These small doses of nitroglycerin, Solis- 
Cohen gives sometimes hourly, sometimes only 
once in the day. 


posed to smallpox. 
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pox, the former vaccinations having at 
least in part run out. If a vaccination 
properly made, with active, pure virus, 
does not take, the old vaccinations are 
still in force. Persons are more liable 
to vaccination than to smallpox as usually 
acquired. The writer has had patients 
who were nursing smallpox without tak- 
ing it, who yet took a vaccination. The 
only way to ascertain if the old vaccina- 
tions are still protective is therefore to 
try a new one. 

What effect has vaccination on the 
health apart from preventing smallpox? 
Observations show that there is less 
pneumonia and kindred disease in the 
months following vaccination than in 
equal numbers of persons not vaccinated. 
Children subject to eczema are apt to 
show it after vaccination; but the health 
is improved thereby—‘better out than 
in,” say the women. Smallpox being es- 
pecially a cause of scrofula, it would seem 
probable that vaccination might have the 
power of arousing this disease in the pre- 
disposed to a slighter degree; but we 
have no such malady as scrofula now, 
and this fear may be consigned to limbo. 

The writer is one of those who believe 
that vaccination has the power of cutting 
short whooping-cough. He has also seen 
a number of cases wherein the general 
health was improved after vaccination in 
a way that was unaccountable if the ope- 
ration was not accountable. For instance: 
A boy had been so delicate that he had 
never attended school, since he was un- 
able to defend himself. Under ordinary 
circumstances the doctor would not vac- 
cinate him, but smallpox was close by, 
and with misgivings the operation was 
made. When the inflammation devel- 
oped it was accompanied by an erythe- 
ma which passed over the boy’s entire 


Solis-Cohen finds these small doses of great 
value in cases marked by disturbed rhythm and 
intermittence. 


body. A year afterward the mother ex. 
hibited the boy, a fine, manly, well-de. 
veloped little fellow, and proudly an- 
nounced that he “licked every boy in the 
block.” Her simple explanation was that 
the vaccination had thrown out into the 
skin some ailment that had kept the boy 
delicate and sickly; and since we know 
no better, and that crudely illustrates 
what occurred, we will leave it at that. 

No purity of matter or skill in vac- 
cinating will prevent the germs of te- 
tanus or other infections getting into 
the sore if due care be not taken. Keep 
the air and dirt out of the sore, forms an 
easily comprehensible and sufficient di- 
rection. Do not let the child scratch it 
and transfer the virus to other parts. 
The best dressing is a loose sleeve of 
absorbent cotton, sterile, or gauze, that 
will protect but not bind or rub the sore. 
Cold water is the best dressing for the 
inflammation. Saline laxative and acon- 
itine relieve the fever. What relieves 
the itching? Nothing. Be patient and 
do no scratching. An irreverent patient 
suggests that cussing relieves the mind, 
at least. 

Just one more suggestion: When 
these outbreaks occur, everyone is ad- 
vised to be revaccinated. Some do, oth- 
ers do not; and all the smallpox cases 
occur among the latter class. 

W. F. WauGH. 

Chicago, Ill. 

TETANUS ALKALOIDALLY 
TREATED. 


I have a very unique case of tetanus. A 
boy of fourteen was taken to the family 
physician, who applied x-rays. After 
three days’ treatment, the last with bro- 


Usually the nitroglycerin is given every sec 
ond or third hour and the intervals gradually 
lengthened. 





mides, the doctor in attendance advised 
sending him to a_ hospital for treatment 
with serum. The father sent for me. 

The boy’s jaws were locked and 
spasms of the whole body occurred 
about every two or three minutes. I 
began with hyoscyamine, one granule 
every fifteen minutes, and for one and 
one-half hours not a sign of spasm oc- 
curred. The bowels were in good con- 
dition, apparently, he having had a free 
evacuation. There being no sign of in- 
jury, I began to clear out the bowels, 
but found medicines would not move 
him. The lower bowel was emptied by 
enema, but not until after three days; 
scybale passed with pain, showing there 
had been impaction high up. The teeth 
were covered with sordes, the tongue 
heavily coated and its margin cut by 
the teeth. 

He never lost consciousness and was 
not free from pain until the symptoms 
My hyoscyamine gave out 
Today is the 
fourteenth day and the eleventh of my 
treatment. He is taking soft food, can- 
not chew har-l food yet, has no spasms, 
but has some pain in the spine. 

After the hyoscyamine gave out I 
tried cicutine, but without effect. The 
pupils would 
suggest atropine, but I did not have any, 
so gave chloral hydrate with calcium 
sulphide comp. (morphine hydrochlor- 
ate, gr. 1-200; pilocarpine hydrochlo- 
rate, gr. 1-200; calcium sulphide, gr. 


subsided. 
and I could get no more. 


were contracted which 


1-40) every hour with salines occasion- 
ally to keep the bowels in good condi- 
tion. The pulse has been about 60 all 
through his sickness. His limbs were 
stiff until today. The skin has been 
moist all through—was cold and clam- 
my until hyoscyamine changed it. 


For hyperidrosis Dyer advises castile soap 
and restricts fluids; internally he gives small 
doses of strychnine. 
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For several days the mother noticed 
a muddy complexion showing sluggish 
liver. She attributed this to his smok- 
ing cigarettes. 

To those who object to the small dose 
of alkaloids (and I find many of that 
kind) I would say use powdered sugar 
and dispense one granule or two (or as 
many as are required) in each powder. 
In very many cases acetanilid is indi- 
cated. I buy it by the pound, use it 
largely and never saw any bad effects 
from it. 

G. R. 
, Virginia. 
—:0:— 

Your idea regarding enlarging the 
dose is a good one. We have recom- 
mended it time and time again. There 
are some people who will have large 
doses, thinking that a small dose can- 
not be effective, and we regret to say 
this delusion is not only entertained by 
the laity but is shared by some physi- 
cians.—Eb. 

CLASSIC DISEASE-FORMS, AND 
THE INDIVIDUAL SICK. 


Any indication of perverted function 
in an individual—as fever, malaise, 
headache, nausea, etc., is called, in med- 
ical technology, a symptom. Any devia- 
tion from the normal condition of an 
individual that can be demonstrated by 
physical means—as rales in the bronchi 
or air-cells of the lungs, albumin or casts 
in the urine, murmurs in the heart cham- 
bers or valves of vessels entering that 
organ, diminution of the blood cells, etc., 
is called a physical sign. A definite 
grouping of certain symptoms and phy- 
sical signs, uniformly occurring under 
similar conditions: and environments, is 

a. 


For local use, salicylic acid; on hands 3 to 5 
per cent alcoholic solution; for feet, dusting 
powder with tannin, arrowroot and starch, 
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called a disease. So, the recognition of 
those conditions brought about in a uni- 
form manner, has developed that im- 
portant branch of medical science called 
Diagnosis. 

As the study of symptomatology and 
pathology became more advanced, the 
differentiation between certain groups of 
symptoms, etc., became more refined, 
and the number of disease-dramas was 
accordingly increased. What was un- 
derstood yesterday as a common venereal 
sore is, today, known to be a lesion of 
two distinct varieties—one indicating a 
constitutional malady, Syphilis; the 
other a local affection, Chancroid. 

What was formerly simply Bright’s 
disease, at the present time includes 
acute and chronic inflammation of the 
kidney, both of the interstitial and 
parenchymatous varieties. 

In this way the knowledge of the 
world is accumulated. 

All disease-processes have (like Aris- 
totle’s dictum as to the construction of 
the drama), a “beginning, a middle and 
an end.” These same disease-dramas 
uniformly develop and continue to exist 
according to certain laws—chemico- 
vital—when not interfered with, and 
have come to be looked upon by the 
medical mind, as the classic form in 
which they should develop and continue, 
if the condition is to have attached to it 
the dignity of a name from the recog- 
nized nosological list. 

But, what is the function of the phy- 
sician—the family doctor? Is he to 
stand by an individual suffering from 
one of the regularly tabulated disease- 
dramas, called, for example pneumonia, 
and watch the beautiful evolution of the 
symptoms and physical signs from the 
first chill and rusty sputa to the stage of 


Common affections of the nails are ingrown 
nails, runarounds, hangnails, hornnail and 
felon.—Dyer, in N. O. Med. & Surg. Jour. 
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convalescence following resolution—or 
collapse—according to the regular, 
classic order laid down in the books ; or 
should he endeavor, with all his knowl- 
edge of counter-processes (drug action, 
etc.), to fearlessly act the part of the 
iconolast who blazes the way for future 
weal, by smashing the idols set up in 
the dead-house? 

Is it preferable to “wait until a diag- 
nosis can be made,” thus losing valuable 
time while watching the disease develop, 
unmolested, or rather interfere with the 
regular schedule by attacking the un- 
folding symptoms and physical changes 
as they arise, with reliable and well- 
known remedial agents? 

In a word, shall the doctor devote his 
labors to the study of the natural history 
of classic disease-forms, or endeavor to 
save the individual patient from suffer- 
ing and possible dissolution, by the 
prompt and vigorous application of the 
principles of advanced, effective thera- 


peutics? 
A HN A 


WHY THE QUACK—DISCUSSION. 


The following discussion of Dr. 


Waugh’s article, which was read at the 
meeting of the Chicago Academy of 
Medicine, held Oct. 10, 1904, “Why the 
Quack,” was received too late to place in 
its proper position, directly after the 
paper: 

Dr. JAMES G. KIERNAN asked, grant- 
ing all the conditions outlined by the es- 
sayist, whether the medical profession 
was responsible, or whether it was cer- 
tain that any attitude the profession 
might take could change the condition 
of affairs depicted by the essayist? Ever 
since the physician parted from the 
medicine man and fetichism, he had had 
to fight the class of brethren referred to. 
The clergyman had been peculiarly open 

Aa AL 
Hangnail should be held in place and col- 


lodion painted over it; if infected, touch with 
carbolic acid and mop with alcohol. 
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in endorsing all sorts of quacks and 
quack remedies. He mentioned a dis- 
tinguished jurist of Chicago, who is one 
of the readers in a Christian science 
church, who is said to be making more 
money out of Christian science than he 
is from his legal work. Again, a dis- 
tinguished lawyer in New York en- 
dorsed Christian science and spiritual- 
ism, but at the same time he did so he 
was under guardianship in an insane hos- 
pital. The morbid or insane tended to 
the ocult. 

He thought Dr. Waugh’s paper was 
very timely, in that it gave a review of 
the commercial side of the question of 
which too much had been heard recently. 
Whatever the public might think, he 
though he voiced the opinion of most 
neurologists, and certainly most of the 
conservative practicians and surgeons, 
when it was stated that there had been 
too much operating. Twenty years ago 
neurologists were urging physicians to 
do what Senn, Murphy and others are 
urging today, but the very people who 
had listened to reasons and arguments 
advanced against operations, would 
have operations done. We could not 
reach such people in any other way. 
The profession was not in a worse posi- 
tion today than it was centuries ago. 

Proressor C. S. N. HAtLvpere said 
there are several factors to be con- 
sidered in discussing this subject. First, 
some of the responsibility should be 
placed upon the physician, for the reason 
that he makes the practice of medicine 
entirely too easy. Instead of taking time 
to write prescriptions for patients he 
too often uses and recommends all kinds 
of proprietary medicines, and as a result 
the patients soon find that there is 
scarcely any necessity for them to con- 
sult an experienced physician and pay 
him a fee. A great many of not only 
the pharmaceutical mixtures, but even 
some of the chemical preparations, the 
synthetics, are given names that are 
easily remembered, on account of the 
natural laziness and perhaps cussedness 
on part of the physicians who would 


In severe nail infections, use wet bichloride 
dressing, 1 to 1,000; this often aborts felons — 
Dyer, 
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not use a scientific name that was per- 
haps long and unwieldy, although it 
would disclose at once the chemical con- 
stitution and character of the article. In- 
stead, the physician will use articles un- 
der short names which soon become 
known to the public, and then the prac- 
tice of different men becomes an open 
secret. It was here that responsibility 
came in so far as the physician was con- 
cerned. He believed the time was com- 
ing when the patent medicine business 
would be regulated by act of Congress. 
The medical associations throughout 
the country were going to support this 
movement in the next House of Repre- 
sentatives, and also point out the moral 
effect of the attitude that several of the 
leading newspapers in the eastern cities 
had taken, not only towards patent med- 
icines, but in regard to all matters med- 
ical, and medical advertising. Three of 
the leading dailies—the New York Trib- 
une, the Evening Post and the New 
York Times—have absolutely refused 
to accept any medical advertising. There 
was one paper in Boston and another in 
Philadelphia that had taken the same 
position. The medical profession could 
do a great deal to help this movement 
along. 

He agreed with Dr. Waugh, that one 
of the reasons for lack of appreciation 
of the value of medicine among the 
laity was the fact that physicians had to 
depend largely upon psychic effects. 
Some of the old-time successful practi- 
cians preferred to write their prescrip- 
tions. Their medicines, when put up in 
bottles, were nicely colored, well 
flavored, and the old-time elixirs were 
one of the best forms of medication; 
nice to look at, pleasant to take, effec- 
tive, and patients seemed satisfied with 
them. 

To sum up, he thought that as far as 
the administration of medicine was con- 
cerned, the profession had followed en- 
tirely too much in the footsteps of prac- 
tically everything else. This was best 
illustrated by the tendency in vogue now 

Warts will usually disappear under the daily 


application of salicylic acid in collodion, 5 per 
cent.—Dyer, ; 
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of having everything on the slot-ma- 
chine principle. 

Dr. DANIEL R. BROWER endorsed the 
general conclusions of the essayist. One 
trouble in the profession today was 
that there was too much of what might 
be called therapeutic agnosticism. The 
development in pathology had been so 
marvelous in the last few years that to 
the medical student the pathological 


laboratory was very attractive. He was °* 


full of pathology; but when one talked 
therapeutics to him he did not want it. 
We were turning out students in med- 
ical colleges today who were ignorant of 
the first principles of therapeutics and 
medical prescription writing. Medical 
students, for some reason or other, had 
been permitted to drift away from what 
is the sole end and object. of all their 
studies—the treatment of disease. 

Dr. W. C. Aszott believed that every 
gentleman who had spoken was abso- 
lutely correct in every point he had 
made, and that Dr. Waugh was like- 
wise correct in the position he had taken. 
The quack was always with us, because 
we had the material upon which the 
quack fed. The fact was, as had been 
pointed out by Professor Hallberg, that 
today was the psychological moment for 
the doctor. The doctor stood on the 
very threshold of his opportunity. The 
surgeon and pathologist had been before 
the profession with a blaze of triumphs 
and a red flag for years, and had had his 
innings, and with all due respect to the 
gentlemen of that class, he was now 
coming down and out to the extent that 
he would not hold the balance of power, 
and he would not be in the eye of the 
people from this time on. From now 
on the pendulum is going to swing in 
favor of the general practician, the 
man of medicine. A _ better therapy 
based upon a greater ability to make 
diagnoses ; a better appreciation of symp- 
tomatology, ability to appreciate proper 
therapeutic conditions, and to establish 
equilibrium, as well as a better knowl- 
edge of how to select the proper reme- 
dies and apply them, would depend very 


largely upon a better and more Suitable 
preparation. 

As to writing a prescription and giv- 
ing it wide-open to a patient to take to 
a pharmacist, in the early days of his 
practice he sent his prescriptions under 
seal to whatever druggist he proposed to 
send them to, which were never to be 
revealed unless by order by himself. 
Physicians should insist upon better 
pharmacy, a better means of treating 
the sick, a better preparation for their 
work, and not give everything away, as 
they had been doing, then some of the 
evils which now existed would disap- 
pear. They should take advantage of 
the psychological moment, for the med- 
ical profession should build up some- 
thing for the general practician which 
belongs to him, and give him the posi- 
tion he is entitled to before the people 
of the world. 

Dr. WaAuGH, in closing, said whoever 
made the jokes, we know that the influ- 
ence in creating public opinion today 
was humor. We had a grand code of 
ethics, which was obsolete with one ex- 
ception, and that is, we must not adver- 
tise ; otherwise the physician could break 
every command in the decalogue and 
nine-tenths of the revised statutes, with 
impunity. But he must not advertise. 
To improve the position of the medical 
profession we had to deserve the confi- 
dence of the people. How could this be 
done? By inculcating the highest stand- 
ard of professional morality. 

During the last week the speaker at- 
tended a meeting in the Kentucky Val- 
ley, and a gentleman who made an ad- 
dress, after speaking of the law, 
sketched such a doctor as had been de- 
scribed by MacLaren, the ideal of the 
profession, which was very much ap- 
plauded, but that gentleman closed by 
saying that the doctor was now looked 
upon as a pretty smooth money-getter. 
This was a public impression that was 
gaining ground, and it was likewise cut- 
ting the ground from under the feet of 
physicians. 


Given, in a Liverpool medical paper, reports The husky voice and difficulties in phonation 
a case of hyoscine poisoning; the pharmacist point to laryngitis; in children may produce 
read gram for grain! croupy symptoms. 
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AMON G 
THE BOOKS 


The Text-Book of Human Histology, 
by Drs. John Bohm, von Davidoff and 
Huber appears in anew shape and bind- 
ing in its second revised and enlarged 
edition. It is an admirable book to work 
by in the laboratory. Its 500 pages teach 
in clear language, what its 377 figures 
still further illustrate. The index is am- 
ple, and the mechanical make up, except 
perhaps the flexible cloth binding, fine 
and serviceable. Published by W. B. 


Saunders & Co. Philadelphia, 1904. 


$3.50. 
A. 

Obstetrics for Students and Practition- 
ers, by Prof. E. P. Davis, second edition, 
with 274 engravings and 39 plates, is the 
fullest, most comprehensive and _ latest 
treatise on the subject. It covers even 
the physiology, pathology, and diseases 
of infancy, and gives also an outline of 
the jurisprudence of obstetrics. It is pub- 
lished by Lea Bros. & Co., Philadelphia, 
1904. Price, $5.00. 

AY 


It happens, and we are thankful not 
often, that with the best intentions, gen- 
uine appreciation, and kindliest of feel- 
ings for both author and publishers the 
review of a book will fail to appear in 
print after it was duly written. This 
happened with Dr. Geo. L. Richards’ ex- 
cellent book on Nose and Throat Work 
for the General Practitioner. We gave it 
deserved commendation, as coming from 
the certified experience of a physician’s 
Own practice, in November, 1903, and 
were not aware till a few weeks ago that 
the notice had not appeared, We retrieve 


this failure and renew heartily our com- 
mendation. The book is published by the 
International Journal of Surgery Co., 
New York. $2.00. 

From the same publishers we are in 
receipt of the second edition of Dr. G. G, 
Van Schaicks’ Regional Minor Surgery. 
The book is excellently conceived, to 
meet the needs of the plodding general 
practician, who cannot eschew minor 
surgery, be he in city, village, or open 
country. One of the most practical lit- 
tle books we know of, dealing with sub- 
jects with which every doctor should be 
acquainted. It is well-indexed. The 
price is only $1.50. 

The seventh edition of Dr. J. W. Hol- 
land’s convenient Laboratory Guide in 
the Examination of the Urine, Gastric 
Contents, Common Poisons and Milk, is 
excellent in contents and convenient for 
note-taking by its shape and blank pages. 
Publishers, P. Blakiston’s Son & Co., 
Philadelphia, 1904. Price, $1.00. 


Examination of the Urne, by Dr. G. 
A. De Santos Saxe will prove a very use- 
ful book for students and practitioners. 
Its merits consist, to our mind, in its con- 
ciseness yet clearness of expression and 
its reference to normalities, thus facili- 
tating the interpretation of abnormalities 
and their bearings on disease and ther- 
apy. Its size, too, and flexible leather 
binding makes the book very handy. 
Published by W. B. Saunders & Co., 
Philadelphia, 1904, $1.50, 
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Lectures to General Practitioners on 
the Diseases of the Stomach and Intes- 
tines, as well as the allied and resultant 
conditions, with modern methods of 
diagnosis and treatment by Boardman 
Reed, M. D., Philadelphia, Pa. 

This title names this invaluable book 
for the practitioner characteristically. It 
is not perhaps for the specialist in these 
diseases, and yet even he too may find 
in it valuable items of information em- 
anating from Prof. Reed’s own experi- 
ence. But for the general practician, and 
also for the specialist in other diseases, 
who has often need of inquiring as to the 
status of his patients’ prime vie, and get 
the fullest and best and latest informa- 
tion in their pathology and diagnosis so 
as to formulate a proper treatment, we 
think we are within bounds in saying, 
that there is not a book of more or even 
like usefulness as this one before us in 
the English language. We know the 
great works of foreign and American au- 
thors on this subject, but we know, too, 
how needful such a work as this is for a 
great number of the country’s general 
practicians, E. B. Treat & Co., of New 
York, have set on it the very reasonable 
price of but $5.00. 

A 


The last work which the late Charles 
Godfrey Leland wrote was The Alter- 
nate Sex, or the female intellect in man, 
The book 
is full of interest for the physician and 
the thinker. It is varied in the value of 
its thoughts, but always interesting. It 
is an attempt to account for the esthetic 
imagination in otherwise sturdy man, 


and the masculine in woman. 


and the practical nature often found in 
woman. It is, perhaps, a hopeless step 


out of destructive materialism by insist- 


A hot mustard foot bath, an emetic, a cold 
compress to the throat and the inhalation of 
steam will often give relief in laryngitis, 
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ing that matter is spiritual and spirit js 
substantial. This leads Leland to argue 
for immortality, God, Christ, cultivation 
of will power, faith and prayer. He 
gets all these thoughts from science and 
the Bible, and as to what else there is in 
that Book that does not exactly fit into 
his thoughts he simply pronounces it tra- 
ditional interpolations. This is a rather 
more easy than strictly critical way to 
get out of a dilemma, Perhaps he knows 
no better. Finally, we commend this 
book for its modesty in diction, and for 
its purpose to set the reader to think, 
think, think, or as his concluding words 
have it: “For it is not to ‘suit the views’ 
of my readers that I write, nor even to 
make views, but to induce them to create 
views of their own, which is as the train- 
ing of officers compared to the drilling 
of privates.” The book is published by 
the Funk & Wagnalls Company, New 
York. $1.00. r 
A 

The fifth volume of the System of 
Practical Surgery, by Bergmann, Bruns, 
and Mickulicz, in German, and by Bull 
and Foote in English, is before us. This 
last volume treats of the surgery of the 
pelvis and the genito-urinary organs. 

This volume keeps up the excellent 
character of thoroughness and available 
practicality of the preceding four vol- 
umes. The great value of this work to 
the practician of medicine and surgery is 
its embodiment of the best of modern 
knowledge, and its freedom from pre- 
possession for or against any system. 
The five volumes make a very useful and 
workable library of surgery, on the fine 
appearance of which we congratulate its 
publishers, Lea Brothers & Co. The 
price per volume is $6.00. 


According to Waugh a full dose of pilo- 
carpine will often: relieve the croup of ca- 
tarrhal laryngitis. 


AMONG THE BOOKS 


A very useful little work for the busy 
student who needs to review every day 
what he heard and saw during it, as well 
as for the plodding general practician 
who learned a great deal to forget, is the 
small handbook of the Anatomy and Dis- 
eases of the Eye and Ear, by Professors 
D. B. St. John Roosa, and A. E. Davis. 
Publishers, F. A. Davis Co., Philadelphia, 
1904. Price, $1.00. 


Dr. S. S. Bishop’s very acceptable book 
on the Diseases of the Nose, Throat and 
Ear, and Their Accessory Cavities, is out 
in its third thoroughly revised and en- 
It is a book calculated 
for the progressive general practician 
who always regrets that he has not 
learned more when at school and in clin- 
ics, and who eagerly grasps at the Jat- 
est, if it is the best. The volume is full 
of helpful material and suggestive ideas 
with which all of us ought to be acquaint- 
ed. The specialist in these diseases will 


larged edition. 


also find edification on many a page in 
this volume. F. A. Davis Co., Philadel- 
phia, 1904. $4.00. 


A 


Before us is Prof. L. Landois’ Te-t- 
Book of Human Physiology, trans- 
lated from the tenth edition into English, 
by Dr. A. A. Eshner and a corps of other 
physicians, and edited by Dr. A. P. 
Brubaker, Professor of Physiology in 
various medical schools. The work in- 
cludes histology and microscopical anat- 
omy. What makes this text-book most 
valuable is that in every department of 
physiology it has special reference to the 


practice of medicine. It is moreover 


typographically arranged in larger and 
smaller types, giving the most important 
matter in the first and the less important 


Remember, that in the croup due to catar- 
thal inflammation of the larynx, calcium io- 
dized is the indicated remedy. 
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in the latter, thus assisting the busy physi- 
cian in referring to its pages, and the no 
less busy student in his first year’s 
studies. The 1006 pages of this com- 
prehensive physiology can be depended 
upon to give the latest facts as well as 
the most important theories on the vari- 
cus subjects of physiology. 

On the interesting point of vitality, 
respectively Neovitalism, Landois seems 
to stand on the side of materialism. He 
says that so-called vital energy does not 
exist, that the forces of both inorganic 
and organic matter are bound to their 
smallest particles, only that in organic 
bodies the combination of these particles 
are so complicated that it is extremely 
difficult, and appears impossible in many 
respects to explain the vital phenomena 
of these combinations by the simple prin- 
ciple of physics and chemistry. With all 
due respect for the profound author and 
his very admirable book, we beg leave to 
denominate his position “Pneumopho- 
bia.” 

On the closely-related subject of the 
biogenetic Landois 


fundamental law, 


says, that in detail there are still many 
difficulties in the way of establishing the 
Darwinian theory. Well, yes, generali- 
zation is far easier than detailing, and 
yet the whole is made up of parts. 

The equipment of the book and its il- 
lustrations, published by P. Blakiston’s 
Son & Co., Philadelphia, is very satisfac- 
Price, $7.00. 

a. 


tory. 


The Surgical Treatment of Bright’s 
Disease is, we think, the first book pub- 
lished in which the subject of decapsu- 
lating the kidney is treated. The book 
before us is the work of Dr. G. M. Ede- 
bohls, of New York. Articles on renal 


In chronic laryngitis of adults with free 
secretion, copaiba good; also cubebs, hydras- 
tis, myrrh, thymol, ete, 
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surgery have appeared in medical peri- 
odicals since 1876, but in the latest and 
an extensive work on surgery, the Berg- 
mann-Bull system, the item of “Kidney 
Decapsulation” has not yet found a 
place. So the subject is quite new. 
Questions of the priority of the opera- 
tion have arisen, and Dr. Edebohls found 
it necessary to defend himself against 
unjust accusations. 

There have been more than 200 cases 
of renal decapsulation performed,. with 
only ten per cent of mortality, and that 
not from the operation but from the se- 
verity of the disease. The effect of de- 
capsulation is to relieve the vascular 
tension of the organ incident to Bright’s 
disease and to the displacements of the 
organ. 

The results of the operation, consid- 
ering the seriousness of the interference, 
are certainly encouraging. We are, there- 
fore, sincerely thankful to Dr. Edebohls 
for the work he has done in giving us 
the history and results of this important 
means of relief from the quite fatal dis- 
ease known as Bright’s disease. 

The book is published by F. F. 
Lisiecky, 9-15 Murray St., New York, 
and sold for (we think) $3.50. 


a 


The Text-Book of Histology, by Dr. 
J. E. Bailey, of Columbia University, 
published by Wm. Wood & Co., New 
York, 1904, at $3.00, will be found to be 
compendious, lucid, most recent, well 
illustrated and every way recommend- 
able to students at school or to the doc- 
tors in practice who are students at 
home. 


For the hoarseness of an ordinary attack 
of laryngitis,use inhalations of compound tinct. 
benzoin in steam; add chloroform or menthol 


The Houseboat Book: The Log of a 
Cruise from Chicago to New Orleans 
Dr. Waugh has, through the pages a 
the Crinic and elsewhere upheld the 
doctrine of rest, and the pleasure to be 
had from an outdoor life. He has tried 
to keep ever before the minds of his 
readers the objects of work, the human 
need of periods of relaxation. Unremit- 
ting work wears out the brain. and de- 
feats its object. For why do we work? 
For food, clothing, shelter, a provision 
for old age. But it is not all of life to 
live; and if we have no pleasure in liy- 
ing, why live? 

Finding himself wearing out in the 
activities of his duties, Dr. Waugh gave 
a practical illustration of his doctrine 
by breaking away and _ spending’ last 
winter in the voyage described in this 
book. Not that it was a pleasure trip, 
pure and simple—for bulky evidences 
of his industry returned with him. But 
the work and pleasure were so sand- 
wiched in that there was no strain on 
the mental faculties at any time. The 
book describes the incidents of the trip 
and gives an insight to those who know 
not the pleasures of a houseboat. Many 
mistakes are related, the discomforts de- 
picted as well as the pleasures. If any- 
one desires to know what houseboating 
is, how to go about it, what to do and 
what not to do, this is the book he 
needs. How to build, furnish, man and 
run such a craft; the dangers and in- 
conveniences, the cost, where and when 
to go, all these and many things be- 
sides, are treated in this book. It con- 
tains over 200 pages, octavo, cloth- 
bound, with eleven illustrations. Price 
$1.00; obtainable from The Clinic Pub- 
lishing Co., Chicago, III. 


Use antiseptic and astringent sprays for the 
pharynx and larynx; Grayson recommends 
ten grains to the ounce of alum, 








urge t ecking advice to rep. 


when writing anything concerning it. 


PLEASE NOTE, 
ike rep lie s to these queries as they are able, they are very far from wishing to monopolize the stage 

d to hear from any reader who can furnish further and better information, 
wrt the results, whether good or bad, 


Moreover we would 
In all cases please give the number of 
Positively no attention paid to anonymous letters. 


ANSWER TO QUERY. 


ANSWER TO QUERY 
treated a similar case, a patient who 
came to me for five months. Ulcers in- 
side of lips, cheek, tongue and gums. 
She has been well now more than a 
month. Final treatment: Calcalith, four 
tablets a day, saline in early morning; 
an application of tincture of iodine, lis- 
terine and glycerin, equal parts three 
times daily to each sore; every morn- 
ing there was first an application of 


4485:—I have 


cotton mop; also a teaspoonful of the 
iodine, listerine and glycerin, mixed, 
was added to one-half teacup of hot 


water and the mouth rinsed and throat 
gargled frequently. This was kept up 
a week after ulcers had healed. After 
this and until now, there is used a wash 
of a weak solution of alum and borax, 
in cold water held in mouth for five or 
ten minutes after each meal and on go- 
ing to bed. 


H,O,. These were applied with a small J. M. Jones, Daytona, Fla, 
A RR A 
QUERIES. 
Query 4573:— “Compound Tablets We use these drugs constantly in this 
for Alcoholism.” You. are constantly disease in various preparations, but we 


adding to your valuable armamentarium 
of remedies and this leads me to ask you 
about the desirability of adding one 
more. I am giving three tablets for al- 
coholism. I, of course, give them with 
the patient’s consent. But if these three 
were combined into one, this one could 
easily be dropped into a cup of coffee, 
by a long-suffering wife or mother, 
without the knowledge or consent of the 


“tipler,” and break up his habit. 
The prescription is: Atropine, gr. 
I-20; apomorphine, gr. 1-30; strych- 


nine sulphate, gr. 1-67 (or 1-50). I 
gave this to a party a few days ago for 
the drink habit. Within three days he 


had to cease chewing tobacco (he was a 
mammoth chewer) and can not drink. I 
give three doses a day with meals. 


E. D. W., Illinois. 


We think that gr. 1-67 of strychnine in 
a cup of coffee would be very evident, 





do not believe that it is the best plan to 
give them in conjunction. Apomorphine 
should be added to the whisky in such a 
manner as to make the patient believe 
that it is the liquor which is nauseating 
him and that this nauseation is brought 
about by the treatment which he takes. 
Atropine and strychnine are both more 
or less antidotal to apomorphine. As all! 
these granules are prepared, it is as 
easy to drop in one of each (or adminis- 
ter one or more of each just as they are 
wanted) as it would be to give a com- 
pound tablet of the three. We try to 
avoid using more compound tablets 
than we can possibly help. The prac- 
titioner who uses these compound reme- 
dies is apt to get into the habit of giving 
them when one of the principles con- 
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tained therein—or two at the most— 
would do the work. “Single principles 
for single symptoms” is one of the rules 
of alkalometry and the less we depart 
from it the better for us and our pa- 


tients.—Eb. 
A. 


Query 4574:—‘Neurasthenia?” Four 
years ago this month I commenced to 
thee first indications were, if I should 
notice a nervousness coming on to me; 
stand on curbing on side walk (as I had 
been accustomed to doing in the even- 
ing), after standing a minute or two I 
felt as if I must move; by moving at that 
time it relieved the feelings. Those feel- 
ings kept growing gradually worse till 
Christmas-time, when I was obliged to 
give up work for two weeks, after which 
I returned to work and continued at 
same till the summer of 1902, when I 
gave up and have since heen idle, hoping 
good, fresh air and a rest would do me 
good, but I do not feel as well today as 
I did when I was working. I have a 
nervous trembling all through my entire 
system, a faintish and a somewhat dizzy 
feeling most of time, and especially so if 
I go into a crowded place and if I stand 
to speak to anyone on the sidewalk, a 
dizzy, nervous feeling comes on to me 
and I have to move. This with the feel- 
ing I experience when called upon to 
sign my name (my hand will shake so I 
cannot write), worry me more than any- 
thing else. One other bad feature of my. 
sickness is I feel as if I was falling over 
backwards, and sitting in any chair or 
on anything else, it feels as if it was 
moving. I was employed at clerical 
work for twenty years and never knew 
what nervousness was. I have tried 
most everything in the line of nerve 
tonics, but without any results. I was 
born July 19th, 1865. 

W. F. B., Rhode Island. 

The eyes should be examined in this 
case, the spine should be percussed for 

A A 


Emetine is recommended in expectorant 
doses to relieve the congestion; aconitine for 
the fever. 
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hyperesthetic areas, and the Sphincter anj 
dilated under surgical anesthesia. It is 
impossible to tell from the description 
just what the origin of the condition is, 
but autotoxemia is probably a concomit- 
ant. Give this patient two of the he- 
patic (eclectic) tablets at bed-time and 
a full dose of saline laxative in a half- 
pint of hot water on rising in the morm- 
ing. Let him take a salt water rub, 
following with a brisk drying with 2 
rough towel morning and night. Dos- 
imetric trinity, one morning, noon and 
night on an empty stomach; scutellarin 
six and the nervine granules (gold bro- 
mide, gr. I-250; arsenic bromide, gr, 
1-250; ext. aloes, purified, gr. 1-134; 
nickel bromide, gr. 1-16), one at the mid- 
hour between meals and at bed-time (the 
last thing with a little hot water). Be- 
fore eating, digestive two, after eating, 
strychnine and phos. comp. one and pa- 
payotin four to six. Have him take eas- 
ily-digested and nutritious food, eschew- 
ing sweets, pastries and starches. Give 
plenty of fruit, lean meat, poultry, fish, 
etc., and use powerful suggestion. As- 
sure him that he will speedily be bene- 
fited by this treatment and you will find 
that he will respond more rapidly. If you 
find any tender spots along the spine, 
place flying blisters the size of a quarter 
above and below the area. Have a com- 
petent oculist attend to the eyes if there 
seems to be the slightest trouble in that 
quarter. If you cannot get the patient 
to consent to full dilation of the sphinc- 
ter ani under surgical anesthesia, do 4 
gradual dilation with hard-rubber plugs. 


—Eb. 


“ . ation ”? 

Query 4575:—‘Plastic Operation. 

I have a friend here, a Jew, who has just 
a A 

In any acute throat trouble, never forget 


to use the laxative to clean the bowels; it 
helps. 
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returned from a trip East filled with a Query 4577:—‘Wart on Mucous 
desire to have his nose operated on for Surface. Large seed wart on mucous 
removal of his inherited natural deform- membrane of the upper lip. What is the 
itv. I have in vain tried to talk him out best remedy for this? 
of the notion, telling him that the scar W. J. C., Indian Territory, 
would be nearly as bad as the deformity. We do not consider anything equal in 
He says that he saw someone that knew 
of a “dermatological institute” in Chicago 
which claims to remove such defects I ' 
without scar. Do you know of such a_ daily with a camel’s-hair brush, Lloyd’s 

n, and is he reliable? preparation is the only one which has 
man, 1 

J. V. L., California. given us results.—Eb. 


this case to the specific tincture of thuja 
applied thoroughly two or three times 


There is not the slightest question but A, 
that your friend, the Jew, can have his Query 4578:—‘Hyperidrosis.” Have 
nose filed down and shaped to suit him. a case of pronounced sweating of hands 
The operation is done daily; in fact,- ™ violin virtuoso. Have tried pretty 
. . y ¢ ‘atments witho sults, 
nearly any facial deformity can be reme- "¢@tly all treatments without results 
i 1 | “I aries ‘ f tl formalin solution (forty per cent) 
> , > 2 ato O1S > aC. é wae ss 
died by the dermatologist of the prés- painted on hands, etc. Kindly give sug- 
ent day. The person you mention is an gestions? 
advertising quack, not a physician him- O. W. H., Illinois. 
self, but employing good men and charg- Give this patient agaricin, one gran- 
ing enormous fees for work done. No yle every three hours, and if this does 
reputable physician could refer a patient not prove effective, atropine in very 
to this concern. If you desire, however, small doses, say gr. I-1000 four times a 


to place this man in the hands of any day. The formalin solution (40 per 
Chicago dermatologist, there are several cent) will not be as effective, probably, 


first-class operators.—Ep. as the following: Into a pint of water 


~ 


put forty minims of the forty per cent 
Query 4576:—“Vaginal Tenderness.” formalin solution and a tablespoonful of 
durning and scalding: of vagina and a boroglyceride. Let him wash the hands 
vener » > Ss. f Pte i g j . . . . . 
general tenderness. After urinating the thoroughly in this solution, taking at 
pain is severe. Health otherwise good. vate : 
> ep a least ten minutes to make the toilet. 
R. S. B., Illinois. 


. ‘ Have him rinse off and then rub well 
Douche the vagina with a glycothy- 


moline solution, dry thoroughly and pack 
well up into the fornices a piece of gauze 


into the hands ten or fifteen minims of 
glycerite of hydrastis. Keep up elimi- 
nation, Doctor, and look for the cause of 
this unfortunate condition. Do not give 
ergotin, but give cactin one granule and 
strychnine arsenate, gr. 1-67, morning, 
noon and night prior to meals.—Eb. 


two inches wide and a yard long, on one 


g, 
side of which spread vaselin thickly and 
dust in vaginal antiseptic powder. Leave 
an end protruding from the vulva. Re- 
peat this every second night. Give a good 
uterine tonic. Better look up the condi- 
tion of the urine. If there are caruncles Query 4579:—“Tubercular Chill.” 
they should be snipped off, and if the _ueereir cate —. = ctrl 

. a Cuinic and under alkaloidal treatment. 
Sphincter ani is contracted dilate it. Ex- After breakfast each morning has “sick 
amine for cervical ulcer.—Ep, stomach” and vomits and some three- 


— = tf SN sy 
x. ‘. “>. a a 


' Lobelin is a useful remedy in chronic, dry Orthoform is now used in lozenges with 
orms of laryngitis; hydrastin also useful in stimulating or astringent remedies for irrita- 
aaat ulating tring 

chronic catarrhs. tive or painful laryngitis. 
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quarters of an hour later has a marked 
chill, when the face and hands become 
markedly cyanosed. What should be 
done in this case? 
G. H. M., Ohio. 

Give atropine, one granule, and qui- 
nine arsenate, gr. 1-6, one hour before 
the usual times of appearance of chill. 
This may be repeated (adding capsicin, 
two granules), if the chill makes its ap- 
pearance. This medication would also, 
we think, have some effect on the stom- 
ach. Better have a blood examination 
made, as there may be some malarial in- 
fection present. You have not been 
carrying out treatment for a sufficient 
length of time to expect any amount of 
results, but with the exception of the 
difficulty you describe this patient seems 
to be in a fair condition. Just about the 
time that menstruation should appear, 
Doctor, (say for ten days prior) give a 
uterine tonic every three hours, with 
hot foot baths morning and night, or, 
better still, hot sitz baths, and see what 
the result is—Eb. 


= 
">. 





Query 4580: rculosis of Bow- 
els.” Patient 32, married, no children; 
tall, dark and very thin; weighs less 
than go pounds now. Gives history of 
bowel troubles dating back several years ; 
in fact it seems to be a family weakness. 
No family history of phthisis. Been un- 
der my care since July 15, and I have 
used salines, the sulphocarbolates, copper 
arsenate, bismuth and opium and other 
remedies during that time, without being 
able to control the bowels more than 
temporarily. Most of the stools occur 
at night. In your examination please be 
particular about examination for tuber- 
culosis ; the family history is clear in this 
respect. This case is a picture of phthi- 
sis. No cough, fever occasionally even- 
ings, not every day. Sweating follows 
fever but both fever and sweat are easily 
controlled. 


Oily sprays of the antiseptic and aromatic 
oils, such as thymol, eucalyptol, menthol, etc., 
are useful in chronic cases. 


The examination of feces from this pa- 
tient showed tubercle bacillj present; 
triple phosphates and mucus abund 
undigested vegetable particles were 
present. 


ant; 
also 


P. O. D., Ilinois, 


Unquestionably you have a case of 
tubercular involvement of the bowel 
here. It is a question, of course, 
whether the lungs are or are not affect- 
ed. We should put this patient immedi- 
ately upon the antitubercular tablet 
(strychnine arsenate, gr. 1-67; iodo- 
form, gr. 1-6; calcium lactophos., gr. 
1-6; nuclein, gtt. 2) two, three times a 
day, adding hydrastin, gr. 1-6, to each 
dose. Give saline in hot water before 
breakfast. With each meal, which should 
be of light and easily-digested ingredi- 
ents, give two digestive tablets (strych- 
nine arsenate, gr. I-134; quassin, gr. 
1-12; papain, gr. 1-3) before eating, and 
afterwards two of the arsenates of iron, 
quinine and strychnine, with nuclein; 
nuclein hypodermatically every second 
morning. Wash out the bowel with a 
weak solution of the vaginal antiseptic 
powder, one tablespoonful to a quart and 
half of water at body temperature— 
using a colon tube. Try inunctions of 


ung. Credé. 
Aa. 


Query 4581:—‘“Stomach Trouble.” 
What is a good medicine for troubles of 
the stomach? Such as when the least of 
food is taken into the stomach will set it 
in an uproar, such as clicking and flatu- 
lency of the stomach and _ palpitations 
of the heart. The stomach has been 
in this state more or less for four 
months ; and when anything is taken into 
the .tomach it will raise its vibrations to 
high pitch of torment. Would be much 
pleased to receive a remedy to counter- 
act this awful disease. 

W. C. A., Vermont. 
aA” 

Iodine and silver salts are employed locally 


in various forms in chronic throat dis- 
eases. 





You will find the digestive tablet (see 
page 1332) an excellent preparation for 
the condition you describe, following an 
hour after eating, by five grains of 
sulphocarbolates ; between meals, hydras- 
tin, gr. 1-6; strychnine arsenate, gr. 
1-67, and chimaphyllin, two to three 
granules. | Massage of the stomach 
through the abdominal walls is also 
often useful.—Eb. 


x 


Overy 4582:—‘Intestinal Indiges- 
tion.’ Now if it is not trespassing on 
your time I would like so much if you 
would outline an alkaloidal treatment for 
acute and chronic intestinal indigestion. 
I have several such cases now on hand 
and as you know, the old methods are 
slow and uncertain. 

J. H. M., Virginia. 

To outline as you request, Doctor, an 
alkaloidal treatment for acute and 
chronic intestinal indigestion would re- 
quire a small volume. However, you 
will find the following steps effective in 
most cases: Stop food for twenty-four 
to forty-eight hours, empty the bowel 
thoroughly with repeated doses of calo- 
mel and podophyllin, gr. 1-6 of each, fol- 
lowed by a saline laxative the next 
morning, one teaspoonful in a glass of 
hot water. Then commence with fluid 
and easily-digested nutriment. Instruct 
the patient to chew every mouthful thor- 
oughly before swallowing; before each 
feeding give one or two of the digestive 
granules (see page 1332),after food pap- 
ayotin, three to six granules, capsicin, 
two, and charcoal, five grains (if there 
is fermentation); between meals give 
hydrastin, gr. 1-6, strychnine, gr. 1-67, 
and in many cases chimaphyllin, three 
granules. Remember that you have in 
all such cases atony of the bowel walls, 
insufficient secretion and general debil- 


In temporary disorders of the liver a change 


in habits and diet are usually all that are 
necessary. 





CONDENSED QUERIES ANSWERED 
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ity from lack of nutriment, hence it is 
necessary to give two or three times a 
day some easily-digested concentrated 
nutriment.—Ep. 


“ 


Query 4583 :—‘‘Typhoid Fever.” Miss 
“W,” age 19, first seen Sept. 14th, 1904. 
Being a trained nurse, had most finished 
nursing a patient through a three or four 
months’ spell of sickness and was very 
much run down therefrom; had been in 
bed a week previous to my first visit, was 
taken with a chill and had more or less 
fever, which was of an erratic nature, not 
corresponding with any precision to any 
known type of fever. I found the follow- 
ing symptoms: Temp. Io1° F., pulse 
100, breath good; no tympanites ; bowels 
loose and foul-smelling, tongue coated 
with sores, breath bad, skin and eyes yel- 
low. My diagnosis, bilious remittent 
fever with a tendency to typhoid condi- 
tion. I gave two grains mercurial purge, 
followed with quinine, gr. 3, guaiacol car- 
bonate, 5 gr. every hour up to bedtime. 
This was continued for four days, tem- 
perature not going over 102° F., when I 
put her on the trinity and sulphocarbo- 
lates, under which she seemed to do well, 
except that it seemed to upset her stom- 
ach. I discontinued the zinc salt until 
the stomach had regained its tone and 
again gave them; she continued to hold 
‘her own and only once or twice during 
the first three weeks did her temperature 
reach over 102° F.; it reached 103 2-5° 
F., but did not stay there longer than a 
few minutes. I fully expected to have 
her convalescent at the end of the third 
week and I feel certain that I would have 
done so, but that her sister with whom 
she was staying had to move, her lease 
having expired. The move was made on 
the twenty-first day of her illness and on 
the next day her temperature was normal 
all day. But on the next day (the twen- 
ty-third of the illness) it was up to 101° 
F., and in spite of all my efforts to dis- 
lodge the enemy he remains entrenched 
behind his bulwark. My treatment has 
been antiseptic, eliminative and support- 

For rigid os which opens slowly with severe 
pains in first stage, morphine may be used; 
but remember it locks up secretions. 
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ive throughout. 
two days 
healthy. 

I beg the members of the CLiNic fam- 
ily to criticise my treatment thoroughly 
and offer me any suggestions that may 
occur to them. I will state further that 
my patient, during the first two weeks, 
had some considerable bronchial distur- 
bances, also splenic enlargement; these 
symptoms are almost pathognomonic of 
enteric fever, but with this exception 
everything points to bilious remittent 
fever. 


Her stools for the past 
have been inodorous and 


A. M., South Carolina. 


Give this case calomel, gr. 1-6, pod- 
ophyllin, gr. 1-6, and leptandrin, gr. 
1-6, every half hour for six doses. In 
three hours follow with a teaspoonful of 
saline in a glass of hot water. One 
hour after begin to exhibit five grains of 
the mixed sulphocarbolates every two 
hours for twelve hours, then every four 
hours. Give little or 
four hours. 


no food for twenty- 
Every three hours give 
quinine arsenate, gr. 1-6, one trinity and 
two juglandin. Repeat the calomel, 
etc., on third day and after first dose 
give saline every morning on rising. 
Give nuclein, six drops, every four 
hours, to be absorbed from the tongue. 
Examine urine and indications. 
Have the girl bathed daily with warm 
salt solution ; dry and follow with an al- 
cohol rub. 


be easily 


meet 


Such food as is given must 
digested — fruit (stewed), 
cereals and vegetables, with meat juices 


or meat pulp. Plenty of water. Report 


in ten days and we think matters will 


look brighter.—Eb. 
Ay 


Query 4584:—‘‘Hemorrhage of Bow- 
els.” Will you please tell me the cause 
of hemorrhage of the bowels in typhoid 
fever, when not due to drugs or over- 
feeding? I have just lost a patient from 
severe hemorrhage of the bowels, a girl 


a a 


Morphine is an effective remedy for false 
pains and painful first stage, but it may be a 
dangerous one; use with discrimination, 


THE ALKALOIDAL CLINIC 


about twenty-four years of age. The 
trouble came on without premonitory 
symptoms, only a little restlessness, * 
S. S. B., North Carolina. 

Hemorrhage from the bowels, in ty. 
phoid fever, is due to perforation of the 
intestinal wall by the ulcers which are 
present this 


Peyer's 


in disease—especially 


around patches.” 


In some 
cases the ulceration is checked before 
the vessels are opened, and sometimes 
the perforation takes place into the per- 
itoneal cavity and the patient dies, from 
He- 
roic doses of calomel in typhoid fever 
are contraindicated and the irritation set 


hidden hemorrhage and infection. 


up by this drug and increased paresthetic 
action is quite likely to have caused the 
hemorrhage, in the case you describe. 
The alkaloidal treatment in typhoid 
fever has proved most successful.—Ep, 


aS 


Query 4585 :—‘‘Nephritis.” 
man of 35, married. 
two years ago. Since then has had al- 
bumin in urine. Is able to do a good bit 
of work yet as a stationary engineer, but 
is losing strength and has lost fifteen 
pounds in weight. Has never been treat- 
ed with milk diet and arbutin. Please 
give treatment and prognosis. 

C. L. C., Pennsylvania. 


Young 
Had _ pneumonia 


The report of our pathologist shows 
a heavy percentage of albumin, epithe- 
lium and casts, granular and _ hyaline. 
You of 
white kidney probably. 
question whether this case is curable, 


have a case nephritis—large 


We very much 


but we suggest that you place him upon 
a strictly milk diet and saying 
“strictly milk diet” we mean at least two 
quarts of milk daily, the milk to be 


by 


“chewed” in the mouth before swallow- 


ing. 
tablet every four hours, with a glass of 


A. 


Calcium carbonate compound, one 


Caulophyllin is the best remedy for slow 
labor; it relieves false pains, strengthens true 
ones, and helps dilatation of os, 





barley water, adding to each dose: baros- 
min, three granules, digitalin, one, and 

one; cicutine, one 
noon and night; glo- 


dosimetric trinity, 
granule, morning, 
noin every three hours and aletrin every 
second day, one tablet every hour for 
four or five hours, or as often as is nec- 
essary to produce two or three subse- 
quent watery stools. Give salithia every 
morning, one teaspoonful in a glass of 
hot water, and the arsenates of iron, qui- 
nine and strychnine after each. meal. 
Have the urine analyzed every ten days. 
We think you had better give a guarded 
prognosis.—Ep. 

Query 4586:—‘Fissure.” I have a 
little patient brought from Texas to me. 
Ile is suffering with fissure. His age, 
six months. On examination found ex- 
ternal sphincter muscle very rigid, very 
difficult for feces to pass. My diagnosis 
is that the rigidity is the cause of this fis- 
sured condition, I am dilating to over- 
come the rigidity. He is bottle-fed and 
has been taking opiates to relieve the 
pain, attributed to colic, and I am satis- 
fied his suffering is due to want of power 
to overcome the resistaace of sphincter. 
I am aware that spontaneous cures are 
rare. Yet they do occur. 

If you can suggest anything to do 
until he arrives at an age that an opera- 
tion could be performed, will appreciate 
the favor. 

J. K. P. S., Indian Territory. 

You may find that thorough dilation 
with the well-oiled and warm finger will 
suffice, but if it does not expose the floor 
of fissure, with a sharp knife make an 
incision throughout its length, dry and 
apply a strong solution of silver nitrate. 
Dress with a mild ichthyol and resorcin 
ointment.—Ep. 


= 


Query 4587:—‘Nevus.” Can you 
help me out? It is a case of a three- 


Macrotin is thought to relax the rigid os 
and perineum while synergizing the efforts of 
a good remedy. 


the womb; 


CONDENSED QUERIES ANSWERED 


A. 
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weeks’-old child whose left side of head 


is covered with a nevus, and whom I 
should like to treat without resorting to 
surgery. 
F. J. B., Illinois. 

The growth you describe seems to be 
pretty extensive and we would suggest 
that you treat a small portion at a time 
with the dermal caustic (sodium ethy- 
late) and note results. These nevi, when 
present in infants, are sometimes diffi- 
cult to treat and occasionally absolutely 
incurable. The writer has tied the ves- 
sels feeding the parts, used every caus- 
tic and destructive agent known, and 
finally done total excision, which, by the 
difficult 
caustic 


is the most tedious and 
to the 
proves efficacious in very many cases, 
and unless this growth is entirely too 
large for such treatment it will do the 


work here.—Eb. 


way, 


thing do. However, 


¥ 


Query 4588:—‘“Leg Ulcer.” Patient 
35 years old, pregnant seven months; 
about two months back injured right leg 
on inner aspect, from which an ugly ulcer 
developed. Home treatment of no result. 
Have treated for past three weeks. Much 
swelling in both lower limbs. Discolora- 
tion dark red and purplish; in center 
small accumulation of pus, with destruc- 
tion of skin, which peels off, leaving 
small depression with thick corruption. 
These appear all around leg. In lower 
third there are several from size of gold 
dollar to nickel, and much discoloration. 
In fact whole of lower part of leg is dark 
red or brown, with purplish cast. I’ve 
used H,O,, creolin wash, ichthyol, re- 
sorcin, boric acid and vaseline, touched 
with pure carbolic acid; also, after 
cleansing with H.O, and creolin have ap- 
plied turpentine and gauze and supported 
leg with rubber bandage, and yet these 
ulcers continue to involve leg. Have 
given podophyllin and calomel, followed 
with saline, and then gave iodide of iron, 

Macrotin prevents or relieves hemorrhages, 


allays nervousness after labor and relieves 
the after-pains. 





; 


oe 
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and arsenic sulphide, and no good results. 
Have not curetted, as I thought carbolic 
acid would act as well. Can you sug- 
gest any treatment? Would rubber 
stocking cure? 

This is second time she has suffered in 
this way, only not pregnant other time. 
I'm afraid we shall get no results till 
after confinement. 

W. F. F., North Carolina. 

Doctor, these ulcers are easily cured, 
if they are treated properly. First of all 
clean up the ulcer with peroxide of hy- 
drogen (full strength) continued until 
foaming ceases. Apply local anesthet- 
ics, trim off the edges, curette thorough- 
ly, leaving not one particle of necrosed 
tissue, and then apply a piece of gauze 
soaked with pure spirit of turpentine 
(Merck). Do this daily until all dis- 
charge ceases and granulations are evi- 
dent. Then apply bovinine on iodoform 
gauze, keeping the dressing wet with 
the bovinine and protecting the whole 
with rubber tissue and an outer bandage. 
Be very careful as to asepsis. You can 
use, if you prefer it, protonuclein pow- 
der (special). Internally calomel and 
iridin, one granule of each,and podophyl- 
lin, one, and leptandrin, one, half-hourly 
for four doses three times a week, pref- 
erably after 7 p. m. Two triple arsen- 
ates with nuclein, after meals, followed 
an hour later by five grains of the sul- 
phocarbolates. Before meals two he- 
patic stimulant and at the mid-hour be- 
tween meals xanthoxylin, four; chim- 
aphyllin, four, and sulphur compound 
(see page 1344) two; saline, a teaspoon- 
ful in a glass of hot water, before break- 
fast every morning.—Eb. 

A 

Query 4589:— “Varicose Ulcer.” 

Please tell me how to keep a varicose leg 


from breaking down after ulcer heals. 
J. F. L., Georgia. 


Gelseminine is another valuable remedy dur- 
ing the first stage of labor; it gives relief 
to the nagging pains. 


To “hold” varicose veins use the Em. 
pire elastic bandage from ankle to knee 
and bathe the leg daily with an astrin- 
gent solution. At the same time give 
hamamelin, two to three granules, ergo- 
tin, two, and the “trinity,” one, three or 
four times daily, to equalize the circula- 
tion.—Eb. 


A 


Query 4590:—“Tumor.” Man, 40 
years of age. When fourteen had chronic 
dysentery and ever since has discharged 
muco-pus at intervals. If ulcer, it is too 
high to see it with the speculum. Has 
more or less indigestion; often seized 
with a pain in left side of the bowels, 
one inch left of the umbilicus ; generally a 
tumor seems to be left as large as an ap- 
ple. Pain extends to left kidney, some- 
times as high as the left side of the neck, 
ranging down the colon and left side of 
bowels. Patient is sensible of a dull 
soreness all the time, but the paroxysms 
come on suddenly without any warning, 
when he is compelled to lie down. He 
gets very nervous and finds some relief 
in lying down and relaxing the abdom- 
inal muscles. Paroxysm is more liable to 
come on after eating or drinking large 
draughts of water. Urine sometimes 
scanty and of rather high specific grav- 
itv. He is subject to neuralgic pains 
which come on suddenly and _ leave in 
much the same way. Bowels generally 
costive. When first lying down it is a 
difficult matter to get to sleep before 12 
or 2 o'clock, on account of some kind of 
a pain, which forces patient to change 
sides; can generally find more comfort 
lying on the stomach than any other 
way. Patient, when in reasonable health, 
weighs 160 pounds, but of late years, 130 
pounds. Is a farmer and minister. 

W. F. S., Texas. 

That tumor may be tubercular or it 


may be malignant. Movable kidney is 
to be considered, but of course this 
would be excluded if you are able to lo- 
cate the kidneys in their proper position. 
We believe that the neuralgic pains 
A A 


Fmetine may be tried to relax the rigid os 
and after delivery to promote the natural 
functions; its action indirect. 


CONDENSED QUERIES ANSWERED 


which you speak of are reflex, but they 


mav be due to retention of effete mat- 


ter—autotoxemia. The pus which is 
discharged from the bowel, in this case, 
should be examined microscopically and 
the most careful physical examination 
made so as to form a definite idea as to 
what the abnormal trouble is. Saccula- 
tion of the bowel, tabes mesenterica, ad- 
hesions following ulcers, ete., etc., might 
all cause some of these symptoms. We 
would suggest that you give high ene- 
mas with the colon tube, first using plain 
saline solution and subsequently throw- 
ing up into the bowel eight ounces of 
water, to which one ounce of colorless 
bismuth and hydrastis (Merrill) 
been added. Internally, after cleaning 
out the prime vie thoroughly with small 


has 


doses of calomel, podophyllin and lep- 
each _half- 
from four to six doses every 


tandrin (say 1-6 grain of 
hourly for 
th ind nioht © ] inicteri Y 9 1 ae 7 if 
third night) administering a heaping 


teaspooniul of saline in a glass of hot 
water the next morning and following 
every three hours with hydrastin, gr. 
1-6, hyoscyamine, gr. 1-250, and chima- 

Give easily-di- 
food two 


ounces of olive oil two or three times 


phyllin, three granules. 


and nutritious and 


gested 
daily. Massage over the abdominal wall 
with olive oil will also prove of help. 
For the neuralgia, acetanilid and co- 
deine, one granule, and macrotin, two 
to three, with a little hot water repeated 
as necessary to control the discomfort 
and give sleep.—Ep. 


= 
a, 


QUERY 4591:—“Exophthalmic Goi- 
ter.” Am using four grains of calcidin 
daily and potassium bromide comp. How 
can I use calcidin to the best advantage ? 

W. L. W., Missouri. 


Si se : 
Calcium iodized, in a case of exoph- 


= = 
“oN “ 


Quinine has been much used as a uterine 
tonic to stimulate more active contractions ; 
asserted that it may produce hemorrhages. 
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thalmic goiter, should be given one to 
two tablets four times daily. We would 
stop the potassium bromide and substi- 
tute phytolaccin and cactin, two phyto- 
laccin and one cactin three times a day. 
If there is any great nervousness mani- 
fested, scutellarin, four to six granules, 
and avenin, equal dosage, morning, noon 
and night, with two to four ounces of 
hot water. We regret to state that ex- 
ophthalmic goiter is very rarely curable. 
—Eb. 

QuERY 4592:—‘‘Paralysis Agitans.” 
I have a patient who is troubled with 
shaking palsy. What is the alkaloidal 
treatment for this? Any advice would 
be gratefully received. 

J. J. B., Kansas. 

The report of our pathologist on the 
urine, in this case, shows nothing very 
markedly wrong with the kidneys. There 
is some cystitis, however, and the urine is 
easily decomposed, thus setting up irri- 
tation of the bladder. However, in all 
cases of palsy the disturbed innervation 
causes atony of the bladder walls and 
the viscus is seldom really emptied. 

You do not say whether the typical 
gait (festination) is present in this case, 
which is evidently one of paralysis agi- 
tans. After forty, this disease is not 
treatment. However, try 
hydrobromate, 


amenable to 


hyoscine one granule, 
three times a day, lecithin every three 
hours and with each meal, strychnine 
and phosphorus comp. (see page 1340). 
After eating, let him take two caroid, 
charcoal and sodium bicarbonate tablets. 
Give the most nutritious food—harley or 
oatmeal water half a pint between meals, 
with barosmin, three granules, and cu- 
bebin, one; barley water is best. Have 
the limbs rubbed with warm, pure olive 
A A 


Cannabin has been suggested asa stimulant 
of uterine contractions, but it has been little 
used, better remedies for this purpose. 
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oil, morning and night, for ten minutes, 
and apply galvanism if possible. An al- 
cohol rub twice weekly, followed by fric- 
tion with a rough towel, will aid. Keep 
the bowels open with saline and morn- 
ing, noon and night, give two of the 
trinity. Let us hear how you succeed 
and remember that treatment must be 
prolonged.—Eb. 


y 


Query 4593 :—“A Complicated Case.” 
I am sadly in need of advice and assist- 
ance. My daughter, age twenty-three, 
single, suffers almost constantly with 
pain in the right hypochondriac and epi- 
gastric region; bowels always constipat- 
ed; also indigestion and loss of appetite. 
She has never been healthy, has always 
been exceedingly nervous; her menses 
are regular and normal. The liver is 
never active and the ordinary remedies 
do not give any relief. I have given her 
nearly everything I know of that would 
seemingly reach her case, but have met 
with very little encouragement. She was 
in very good health until she spent a 
week on the coast, in August, during 
which time she was in the water the 
greater part of the time. She has not 
been well since her return. I would be 
very glad if you would tell me what you 
think of the case, and suggest a treat- 
ment, and I will try it if I have not done 
so; but it would be hard to tell you all I 
have done. 

H. C. B., Mississippi. 

It is impossible for us to lay down a 
really satisfactory treatment from the 
description you give. Were we able to 
see the young lady and make a thorough 
examination we could unquestionably 
benefit if not cure her. As it is we will 
simply make suggestions. Begin thus: 
After 7 p. m. give, half-hourly for four 
doses, calomel, gr. 1-6, podophyllin, gr. 
1-6, and euonymin, gr. 1-6, and the next 
morning, upon rising, give a teaspoonful 


In case of fainting or signs of collapse, or in 
hemorrhage during labor, do not forget the 
value of glonoin. 


of saline laxative in a glass of water, 
Dissolve two tablespoonfuls of saline in 
a pint of water and every three hours 
during the day give a tablespoonful of 
this solution, repeating this treatment 
twice a week. Before each meal let her 
take the hepatic stimulant, two granules; 
after eating, two triple arsénates with nu- 
clein,together with three tablets of chion- 
anthin. Have the whole body bathed daily 
with salt solution, followed with a brisk 
rub with a rough towel. Be very careful 
as to diet, giving fruits, vegetables, lean 
meat, fish and poultry. After a while we 
would suggest the addition of bilein (the 
active principle of bile) to this treatment, 

Report progress in the course of a 
month. If you adopt this treatment do 
so as a whole and stick to it faithfully. 
To take up part of it, or to add to or de- 
tract from in any way our suggestions 
will probably destroy their value en- 
tirely.—Eb. 


Query 4594:—"Cirrhosis of Liver.” 
Man about sixty. On July 16, 1904, he 
was running a scraper on a railroad, cut- 
ting through a tunnel. He became over- 
heated and had to be carried home. The 
following day he got up, thinking he was 
all right, never consulted any physician, 
until after about fifteen davs. He came 
to me and I treated him three weeks. 
Another physician said his spleen and 
liver were enlarged, and getting over- 
heated had notn‘ng to do with it. He 
complains of pair in the breast all the 
time, and head bothers him some. Can 
see little black specks in front of him. 
Can’t walk over fifty steps at times. Ap- 
petite has been good, but is now failing; 
bowels constipated; temperature ranges 
about 99 to 991%4° F. Now he has blue 
spots that come on his arms and legs and 
in four or five days they become inflamed 
and make sores. His eyes and face are 
swollen. He says he feels now just like 

Ergotin has an established value as a uterine 


tonic: it should be reserved for the third 
stage of labor and for hemorrhage. 


CONDENSED QUERIES ANSWERED 


he did the day he was carried home from 
the railroad. ie 
G. S., Texas. 

It is a question whether this man’s 
condition is entirely due to overheating. 
There are enough symptoms to cause us 
to suspect cirrhosis of the liver or at least 
a blocking of the ducts (catarrhal or 
traumatic). We would suggest the fol- 


lowing treatment: Blue mass, one grain, 


ieptandin, gr. 1-6; podophyllin, gr. 1-6, 


and iridin, gr. 1-6, half-hourly, for four 
doses three times a week after 7 p. m.; 
the next morning before breakfast give 
two teaspoonfuls of saline in half a pint 
of hot water; morning noon and night, 
dosimetric 
1-134; 
digitalin, Germanic, gr. 1-67; strychnine 


on an empty stomach, the 
trinity (aconitine amorph., gr. 


arsenate, er. I-134) two granules, and 
before each meal the hepatic stimulant 
(podophyllin, gr. 1-3; quassin, gr. 1-0; 
strychnine arsenate, gr. 1-134) two gran- 
the mid-hour 
1-6, and quassin, two 


ules; at between meals, 
hydrastin, gr. 
granules ; after meals, chionanthin, three, 
or you can use the specific tincture of 
Give five to ten minims at 
Continue this 
treatment for three to four weeks and 


chionanthus. 
a dose, in a little water. 


sustain the heart, if necessary, with cac- 
tin, one every three hours. 

Let us have a sample of urine for 
analysis and make a careful examination 
of the hepatic and splenic areas.—Ep. 


QuERY 4595 :—‘‘Laryngeal Affection.” 
“Tabes.” 1. Woman forty-nine years 
old, passed menopause ; about five months 
ago developed a laryngitis, or rather a 
throat trouble in which the distinctive 
subjective symptom is that of a foreign 
body in the throat. There is no hoarse- 
ness, or alteration in the voice, though 
there was for several days some slight 


saarer use ergotin as a uterine stimulant 
Wien you suspect some mechanical obstacle 
to delivery, or if os is not dilated. 
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hoarseness in the beginning. She com- 
plains now altogether of something in 
the throat producing a disagreeable sen- 
sation, as if it were choking her, and an 
irresistible inclination to either ‘cough it 
up” or swallow it down. There is no 
pain on swallowing. The mucous mem- 
brane of throat as far down as can be 
seen is extremely pale. She tells me 
that a few weeks ago, while away, she 
had it examined with a laryngescope and 
the larynx was found pale and epiglottis 
thickened on one side and curled on the 
other. She is neurotic, having nervous 
palpitation when slightly excited, in- 
somnia, increased uric acid and coated 
tongue. My treatment is spray with 
solution of catarrh tablets and camphoral 
locally, and internally, triple arsenates 
with nucletin, calcidin, calcalith, ana 
every few days calomel and podophyllin. 
She improved for a few days, but was 
not so well today. I commenced treat- 
ing her ten days ago. What else can I 
do for her? 

2. Male, forty years old, having been 
treated since spring by another physician 
for indigestion and bowel trouble, de- 
veloped a few weeks ago some difficulty 
in walking and came to me. I suspect 
locomotor ataxia, but have never seen a 
case to my knowledge. He staggers 
when he walks, like a drunken man— 
walks straddling and with a cane, nor 
can he stand with eyes closed without 
swaying to the point of falling. How- 
ever, his walking is not characteristic of 
tabes as described in my text book. He 
doesn’t put his whole foot flat on the 
floor, but touches with his heel first— 
moreover the patellar reflex is increased, 
or anyhow, very acute. The distinctive 
characteristic is his staggering gait, his 
nearly complete loss of coOdrdination of 
muscles of leg. They feel numb as if 
they were asleep or wooden, and he 
claims that he feels as if something soft 
was interposed between his feet and the 
floor. His perineal muscles are (or feel) 
drawn and stiff, as do also the muscles 
around the hips and small of back. The 
perineum is tender, he thinks there is a 

Gossypin is said to resemble ergotin some- 
what in action, but it is less reliable; not de- 
sirable often during labor. 
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developing abscess there, which accounts 
(he says) for his straddling gait, but 
there is no sign of an abscess. He has 
no lightning pains anywhere. Pupil 
small, 

He gives no history of syphilis or alco- 
hol, nor can I find any sign of former. 
His tongue is red, and his bowels have 
a tendency to diarrhea. He has been a 
healthy man, having had as a young man 
whooping-cough and mumps, the latter 
causing atrophy of one testicle. Appe- 
tite good, also heart and lungs. I am 
giving him triple arsenates with nuclein 
before meals, three iodides an hour after 
meals and sanguiferrin one hour later. 

If from the above description you can 
aid me in the diagnosis, prognosis, and 
treatment of this case, I will greatly ap- 
preciate it. 

W. B. R., Virginia. 

1. “Clean up” this woman thoroughly 
with full doses of salines in hot water, 
in the morning, and give two digestive 
tablets (see page 1332) before meals, the 
arsenates of iron, quinine and strychnine 
with nuclein after meals, scutellarin, 
three granules, and cypripedin, three, at 
the mid-hour betwecn meals. Every 
third night calomel, podophyllin and lep- 
tandrin, of each gr. 1-6 half-hourly for 
four doses; cactin one, hydrastin one 
every four hours throughout the day. 
Continue the local application, but every 
third day touch the throat with a- weak 
nitrate of silver solution—say three per 
cent. 

2. As regards case two, keep up elim- 
ination, Doctor. Give strychnine and 
phosphorus comp. (strych. sulph., gr. 
1-100; phosphorus, gr. I-200; atropine 
sulph., gr. 1-500; cactin, gr. 1-67) one 
every three hours, lecithin every four 
hours and nuclein hypodermatically ten 
minims every morning. This is prob- 
ably tabes. Hot baths followed with 
alcohol rubs every day, nutritious .and 


Another remedy which has been suggested 
co render labor easy is aletrin; often combined 
with viburnin, 


easily-digested diet and galvanism to the 
spine. Dilate the sphincter anj under 
surgical anesthesia promptly.—Ep, 

Query 4596:—“Fetus at Six Weeks,” 
“Intrauterine Irrigation.” — “Hemor. 
rhage.” Please answer the following 
questions : : 

1. The product of gestation at six 
weeks, does it consist of anything more 
than a sac of fluid? Has a placenta 
formed ? 

2. Is not intrauterine irrigation (even 
with proper douche) the cause of vio- 
lent congestive chills and shock? Re- 
cent case, five months pregnant. Gave 
chloroform to complete anesthesia, intro- 
duced the hand in the vagina, passed the 
finger into the uterus, removed the entire 
placenta in one piece. Before the pa- 
tient recovered from the anesthetic, irti- 
gated the organ with 2 per cent solution 
carbolic acid. Patient went into a con- 
gestive chill and shock; reacted and is 
now convalescent. One case before had 
shock during the irrigation; was not an- 
esthetized. I do not believe I will irri- 
gate the uterus after the removal of an 
after-birth, it makes no difference how 
foul it is. 

3. Packing of the womb with gauze 
will it not excite hemorrhage like a pla. 


centa ? G. M. M., South Dakota. 


1. As to the “product of conceptior 
at sixth week.” It is something more 
than a “bag of fluid.” The embryona 
stage terminates with the fifth week, th 
fetal stage being present at the sixth 
From this time onwards the embryona 
characters are gradually replaced b 
those of the fetal. The embryo under 
goes great changes during the third an 
fourth weeks; at the close of the fourth 
extreme flexion has taken place, the hea 
has risen and left the tail. During th 
fifth and sixth weeks the limbs underg 
differentiation into segments; at fir 
two, then three. At the end of fiff 

After all, the most generally useful remet 


in labor is caulophyllin; many physicians pr 
nounce it a “wonder worker.” 
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week, traces of digits can be seen ap- _ QUERY 4597 :—“Hysteria in Male.” 
nearing as small elevations separated by ‘Young man 20 a of age: about nine 
. months ago, while listening to an account 

: 7 of an accident he suddenly collapsed and 
pear earlier than the hind. In the sixth hq to be carried home. Said he did not 
week the fingers protrude beyond the Jose consciousness but felt numb all over. 
hand. The head is more raised and the Was very nervous and in bad health after 
boundaries of the mouth are defined. The that and was advised by his doctor to 
give up smoking and to go away for a 
time which he did: Result, nil. He is 
morbidly sensitive and _ introspective. 
full description of development of fetus, The least thing upsets him, such as 
placenta, etc., see the American Text- meeting any one, or going a few miles 
Book of Obstetrics or Edgar’s beautiful from home, etc. He may be in a car 
and suddenly imagine it is going in the 
m opposite direction and although he may 
vanced at six weeks. ; fight against the idea it bothers him. He 
2. Intrauterine irrigation may or may may be walking on the street and sud- 
not cause chill and shock. The mere denly develop a dread of going any fur- 
presence of semen in the uterus has ther and in spite of reasoning with him- 
self and fighting against it has to turn 

back. Is afraid to sleep alone at night 
and is also afraid to be alone in daytime. 
sequel. It is impossible to lay down {as palpitation of heart at times. Says 
any rule as to when it is safe to irrigate; that sometimes his aormal train of 
the uterus which will protest today may thought will be interrupted and he will 
have to spend some moments trying to 
remember where and who he is. When 
: : I saw him the other day he looked the 
and strict asepsis observed. Oily sub- picture of health but his friend tells me 
stances are tolerated, as a rule, better that at times he is very pale and ghostly 
than aqueous. If you do not irrigate looking. He tried to appear at ease and 
; make light of his trouble when I saw 
him but his friend told me that the visit 
; ee . upset him so that he could not sleep that 
body heat, selecting creolin or carbolic night and that he was bad for a couple 
acid or iodine as antiseptics. If you do of days after. His habits have always 
not irrigate, swab the uterine walls. been good. No venereal nor alcoholic 
history, nor masturbation. Heart and 
lungs regular. Height five feet five 
. eine inches, weight 125 pounds. Very bright 
foreign body (small) will cause a preg- and intelligent looking. Indigestion; 
nant uterus to empty itself. Make no constipated. Urine about 30 ounces in 
mistake here, Doctor; in severe uterine 24 hours; specific gravity 1030; no albu- 
hemorrhage, pack, and pack thoroughly. min nor sugar. No phimosis, worms or 
Use a narrow piece of gauze (with or other abnormality that can be discovered. 


Without medication) and pack “to and A. F. F., Canada. 

fro” till the cavity is filled, then fill the This case would seem to us to be a 
vagina also. You will control that hem- distinct form of hysteria—neurasthenic 
orrhage. Atropine and hydrastinine in- in type. Of course it may be possible 
ternally.—Ep. that the excitement may have caused en- 


shallow grooves. The fore limbs ap- 


fetus at this time may be over an inch in 
length. Sex cannot be decided. For 


plates. Placental formation is well ad- 


caused severe colic. In many cases irri- 
gation may be done without unpleasant 


stand invasion a month later, and vice 
versa. Of course, air must be excluded 


you are apt to have trouble in the class 
of cases you mention. Use water at 


3. No, packing the uterus prevents 
hemorrhage. The mere insertion of a 


Engorgement of the breasts is best relieved Caking of breasts is usually relieved with- 
by gentle massage and by raising and com- out difficulty by massage and compression; use 
Pressing glands with bandage. care, avoiding force. 
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gorgement of some of the cerebral ves- 
sels and a rupture may have taken place 
from the pressure on them. The initial 
seizure looks something like cerebral 
anemia. However, we consider this a 
nervous manifestation without doubt, 
somewhat akin to aphasia and other 
peculiar conditions. Put him on the fol- 
lowing treatment: Hepatic (eclectic) 
tablet (podophyllin, gr. 1-4; leptandrin, 
gr. 1-2; iridin, gr. I-4; ext. nux vomica, 
gr. 1-16; nowd. capsicum, gr. 1-3), two 
every second night at bed time, saline 
one teaspoonful in a glass of hot water 
the next morning before breakfast, ner- 
vine granules (gold bromide, gr. 1-250; 
arsenic bromide, gr. 1-250; ext. aloes, 
purified, gr. 1-§34; nickel bromide, gr. 
I-16) one and scutellarin four every 
three hours, two digestive granules (see 
page 1332) before meals, six papayotin 
after. Before going to bed avenin, six 
granules, with three ounces of water as 
hot as can be tolerated. Have him take 
a salt water rub every second day, fol- 
lowed by a brisk rub with a rough towel, 
lots of exercise and easily-digested and 
nutritious food. Keep an eye on the 
urine and elimination generally and after 
a month or so report and we will try to 
help you further—Eb. 


my 


Query 4598:—‘“Dermal Disorder.” I 
have a raw sensation like a cut but can 
scarcely see it. Situated one-half inch 
from outer canthus of right eye. I have 
used mild ointments but it don’t heal. 

H. A. G., Florida. 


We do not think we would use a caus- 
tic on that spot, but would use ichthyol 
one dram, resorcin one dram and lanolin 
one ounce, at night, and in the daytime 


Do not repeat the strokings more often than 
necessary to relieve the distention; massage 
stimulates flow of milk. 
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touch the spot with specific tincture of 
thuja two or three times every three of 
four hours. Let us know how you suc. 
ceed. Keep up elimination and examine 
your urine or send a sample to our lab 
oratory for examination and we will 
make a report.—Eb. 


” 


Query 4599:— “Orchitis.” I never 
come to the CLinic for anything without 
getting something well worth asking for 
—something helpful and therefore use- 
ful. I am now asked to take a case that 
is a stunner. I cannot describe it as it 
is, but it is, to some extent, as follows: 
A man thirty-five years old was married 
eleven years ago; about the time he was 
married he took parotitis or mumps that 
“fell” on him, resulting in a subacute 
orchitis ; to this is added spermatorrhea. 
The testicle is enlarged to the size of a 
duck’s egg; is uniformly enlarged, not 
very painful, but cannot bear any jolting. 
He is melancholy and nervous, tall, fair, 
and a minister of the gospel. If the 
Cirnic or Ciinic family have any sug- 
gestions I would like to have them. 

J. W. B., Tennessee. 


Orchitis, following parotitis, is pretty 
hard to control.. However, we have had 
some excellent results from orchitic ex- 
tract internally in full dosage and apply- 
ing to the scrotum (with friction and 
slight massage of the testicle) ichthyol 
one dram, resorcin one dram, thuja 
(Long) one dram, and lanolin. one 
ounce. After two weeks’ treatment with 
this unguent—applying it twice a day 
and keeping the scrotum supported— 
you will find it advantageous to give the 
man every three hours hydrastin, gr. 1-6, 
arsenic iodide one tablet. Keep the 
bowels free and open and let us hear 
from you at the end of the month. Do 
not promise too much in this case.—Eb. 
*» *. 


If there is excessive secretion of, milk it is 
well to reduce the amount of liquids and to 
give saline laxatives. 





